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Vor. LXVI, No. 16 Cuicaco, ILLINOIS 
Most of the ovaries studied showed on microscopic 
THE BACTERIOLOGY AND EXPERIMENTAL  ¢xXamination the typical chromic fibrocystic degenera 
aitinene ein - sane: « tion, and were removed* for the usual menstrual and 
"ROD (): Ol () g » * or 
PRODUCTION VARITI certain nervous disturbances believed to be 
EDWARD C. ROSENOW. MD. ovarian malfunction. Only a small proportion ot 
AND cases studied gave a history of a previous acute pelvic 
CARI HENRY DAVIS. MD infection, and in only three cases was there present a 
a relatively acute process. In a number the 
‘ iit AGO - 


The bacteriology of acute infections of the ovary has 
been studied extensively. The possible bacterial cause, 
on the other hand, of the chronic inflammations in the 
ovary, associated with sclerosis and cystic degenera- 
tion, still lacks demonstration 
A comprehensive bacterio y = 
logic study of the involved 
tissues in this condition, in Lot ‘ 
which due regard has been / 
paid to the question of oxy- / 
gen pressure, as emphasized 
by one of us,’ has not been 
made. That some infections 
of the ovary may be of hema- 7 - 
togenous origin from a dis- 
tant focal source, and not di- 
rect extension from the geni- 
tal tract, is supported by 
many recent clinical observa- 
tions, and the demonstrated 
fact that bacteria from foci of 
infection and the involved tis 
sues in other diseases, such 
as appendicitis, ulcer of the 
stomach, cholecystitis, er y- 
thema nodosum and_ herpes 
zoster tend to infect electively Fig 
the corresponding organs in Gr 
animals, when injected intra- 
venously.* As far as we know, however, no 
has heretofore proved experimentally that strepto 
cocci causing inflammation of ovaries in the human 
species show elective affinity for these structures in 
animals. 

In this paper, we wish to record briefly the results 
of cultures made from tissues and the cystic fluid in a 
series of ovaries removed at operation, to cite the his- 
tory of a few illustrative cases, and to give the results 
of animal experiments made with some of the strains 
isolated. 


* From the Memorial Institute for Infectious Diseases, Cl 
Mayo Foundation, Rochester, Minn., and the 
ind Gynecology, Rush Medical College, Chicag: 

1. Rosenow, E. C.: The Newer Bacteriology of Various Infe« 
Determined by Special Methods, Tue Journart A. M. A., Sept. 12, 1914, 
p. 903 


Ol 


2. Roses V, I { Elective Localization of Streptoc 2 ge | 





cated clearly that the pelvic disturbance began after the 
contraction of a cold during the menstrual 
period or following definite attacks of tonsillitis. It 1s 
to be regretted, however, that we did not give more 
attention to the or absence of demonstrable 
infection at the time 
of the surgical treatment. 
lhe ages of the 
ranged from 18 to 55 years, 
six being under 30 
vears of age. Altogether cul- 
made in 
In fifty-six, 


severe 


presence 
fo | of 


4, patients 
vs - 5 
, 4 twenty 


7 
1 tures have been 
four cases 


\ Sixty 
| the records of the associated 

> ieee 
findings as deter- 
laparotomy were 
quite - fibroids of 
the uterus found in 
eighteen, salpingitis in eleven, 
chronic appendicitis in eleven, 
and chronic cholecystitis in 
eight 

The technic of making the 
cultures was that used by one 


© \ abdominal 
| mined by 
complete 

were 


of us in connection with a 
similar study in other dis 
eases.” Suffice to say here. 


that shake cultures were made 
in tall columns of ascites 
dextrose agar from one or 
the ovary, at least 1 cm. in diameter, 
spe ially devised sterile air 


nore poruions ol 


reviouslvy emulsified 1 


chamber 


RESULTS OF THE CULTURES 
Two of three patients with acute tubo-ovarian 
ibscesses showed pure cultures of Streptococcus viri- 


dans in countless numbers in the involved tissues. The 
pus of one of these was st rile, while the other show ed 
a moderate number of the same streptococcus rhe 
third acute case yielded the gonococcus in large num- 
cultures remained permanently 
if which 


In ten cases, the 
sterile. In the 
the ovaries showed the usual fibrocystic degeneration, 


remaining fiftv-one cases, 1n 





We wish here to express our thanks to those who cooperated with 
s, espe Dr. J. Clarence Webster and his associates at the Presby- 
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in smears from individual colonies, that it was difficult 
to decide whether we were dealing with diphtheroid 
bacilli, a mixture of diphtheroid bacilli and micrococci, 
or streptococci with marked involution forms, resem- 
bling in this respect the strains obtained in erythema 
nodosum (Rosenow*). Cultivation aerobically in liquid 
mediums broth and litmus milk) was fre- 
quently necessary before a decision could be made. If 
found were diphtheroid bacilli, no 
growth took place. If they were streptococci, charac- 
teristic morphology, chains and fermentative properties 
appeared (Fig. 1). The streptococci in the primary 
cultures often were gram negative, especially in ascites- 
dextrose agar and broth. In all instances they pro- 
duced small, dry, discrete, often distinctly adherent, 
colonies on blood agar plates surrounded by a distinct 
green zone. The older cultures often showed a narrow 
zone of hemolysis surrounding the green zone. In no 
instance was there found a typical hemolytic strepto- 
None of the strains fermented inulin, and 
A number of strains resisted 


(ascites 


the organisms 


coccus. 
none showed a capsule. 








Fig. 2.—Section of cystic ovary in the young girl with imperforate 
vagina, showing distinct round cell infiltration and aggregations of — autolysis in salt solution under ether, and were insolu- 
eukocytes in what appears to be a newly formed blood vessel. Hen = ; a ‘ ; 
xylin and eosin, X 220. ble in bile. The staphylococcus and true diphtheroid 
bacilli, it would appear, are to be regarded either as 
streptococci were isolated in twenty- accidental or harmless invaders — 
nine, the number of colonies rang injections of each do not produce 
ing from one, or relatively few, usu- lesions in animals. The finding of 
ally in the depths of the ascites- the colon bacillus in only one case is 
dextrose agar, to hundreds, and in a good evidence that the intestinal wall 
few instances, countless numbers. is quite impermeable to bacteria. 
They were present in pure culture The significance of the Welch bacil- 
in seven, and associated in the others lus is not known. It probably plays 
with the Welch bacillus and a few no determining role in the etiology 
staphylococci or colon bacilli. Welch of this condition, and appears to ex- 
bacilli were found in small numbers ist in the tissue in the spore form. 
in twenty-one, diphtheroidlike bacilli It never grows except when oxygen 
in ten, a few colonies of Staphylo- is absent in the depths of those tubes 
coccus albus in nine, the gonococcus containing a large amount of par- 
in two, the colon bacillus in three, tially emulsified tissue. Intravenous 
and an aerobic streptothrix in one. Fig. 3.—Diplococci in the interstitial injections into animals of five of the 
The cultures of the ovaries from _ tissue of the ovary shown in Figure 2, The rONRERINRRE EERE ore ae 
. ‘ . two objects, which appear as cocci, are 4. Rosenow, E. ¢ The Etiology and Experi 
the eighteen patients who had fibro- liplococe! in partial focus. Gram-Weigert, mental Production of Erythema Nodosum, Jour. 
myoma of the uterus were positive 1,000 Infect. Dis., 1915, xvi, 367. 


fifteen times, the Streptococcus viri- 
dans was isolated in eleven instances, and the Welch 
bacillus in eight. The eleven cases with salpingitis 
gave positive cultures from the ovary nine times, the 
Streptococcus viridans in eight, the Welch bacillus in 
three, and the gonococcus in two. The ovaries from 
the eleven patients with chronic appendicitis showed 
the streptococcus eight, and the Welch bacillus two 
times. Eight patients had chronic cholecystitis, and 
the ovaries from these showed the streptococcus in six. 
Che tubes were cultured in five cases, and when posi- 
tive showed organisms with similar cultural character- 
istics to those obtained from the patient's ovary. 

In many instances, cultures were made from both 
the cyst fluid and the tissue. The cyst fluid was sterile 
in all but three instances, all three showing strepto- 
cocci. The cultures from the corresponding tissues in 
all of these showed streptococci. Thus, in one patient, 
aged 23 years, showing typical cystic ovaries, there 
developed 450 colonies of streptococci from the tissue, 
and 130 colonies from the cystic fluid. 

(he primary cultures of the streptococcus frequently 
showed marked involution forms, there being present 
very large club-shaped organisms and often large and 
small coccus forms. This was often so marked, even 
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Fig. 5.—A section through the placental site in the rabbit (R177) 
seventy-two hours after intravenous injection of streptococcus fr 

man cystic ovary (Case 2). Note the 1 rk« hemorrhage, | ko 
infiltration and necrosis. Hematoxylin and eosin, X 60. 


strains of streptococci showed that 
they were of a low grade of viru- 
lence, rabbits and dogs recovering 
promptly. Two of these strains, 
however, as shown below, showed 
elective affinity for the ovary in rab- 
bits and dogs. 


MICROSCOPIC ANATOMY OF THE 
HUMAN OVARIES 

Che microscopic changes were the 
usual kind, and do not call for de- 
tailed description. A study of sec- 
tions in twenty-three cases, in which 
cultures were made, showed very 
similar findings in all. Normal 
graafian follicles were not found oe oe 
In a number, there were remnants of dip! 
follicles, which were largely re- 
placed by connective tissue and sur- 
rounded by round cell infiltration. The stroma in all 
showed marked fibrosis and frequently small islets 
of the interstitial cells. The blood vessel walls were 
thickened. The walls of the small cysts were infil 
trated with numerous round cells, while the larger 
ones were made up of old connective tissue. Nests 
of round cell infiltration were found in many, chiefly 
surrounding the blood vessels, and in the walls of the 
graafian follicles, and in a number aggregations of 
leukocytes within and around small blood vessels 
(Fig. 2). The latter was true especially in those in 
which the portion cultured showed a relatively larg 
number of streptococci. In some there was found 
extravasated blood, but this appeared to be traumati 
No sections were made of the three ovaries showing 
acute inflammation. 

The demonstration of bacteria in the tissues was 
difficult, because present in relatively small numbers in 
all, and impossible in those showing no bacteria in cul 
tures. In eight, however, in which the cultures showed 
a large number of streptococci and, on microscopic 
examination, a correspondingly greater tissue reaction, 
Gram-Weigert stains showed diplococci (Fig. 3) 
These were found usually within leukocytes or in 
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areas of infiltration, and in one instance (Case 960) 
within the lumen of a blood vessel showing normal 
aggregation of leukocytes. 

The findings in the two following cases are of special 
interest, and throw light on the source of the strep- 
tococcus and the mechanism of the occurrence of 
ovaritis: 

Case 1 (960).—A girl, aged 18 years, in the Pres! 
Hospital, had complained during the past year of a dull 


vterian 


heavy aching pain in the right inguinal region, which recurred 
each month, lasted three days and then disappeared. She 
had never menstruated, and except for the delayed appearance 
of puberty and the foregoing symptoms, she had been quite 
well. Dr. Webster found an imperforate vagina, 1 inch long, 
the cervix not connected with the vagina, and connected with 
the corpus uteri only by a fibrous band, adherent omentum, 
retroverted uterus, fibrous degeneration of tubes with closure 
of the right, fibrous and cystic degeneration of the ovaries, 
especially the left, and adhesions about the rectum and appen- 
dix. He did a mK difted panhysterectomy, The left ovary and 


tube were obtained for study. Microscopic examination of 
sections of the ovary showed marked fibrosis, thickening of 
the blood ve ssel walls and cystic degene ration There were 


numerous nests of perivascular, round cell infiltration, and 
in some areas aggregations of leukocytes within blood or 
lymphatic vessels, and in the vasa vasorum of a much thickened 

blood vessel wall. Diplococci were found 
in the portion of the ovary showing 
aggregations of leukocytes within blood 
vessels, and in areas showing round cell 


infiltration (Fig. 3). All cultures from 


he tube remained sterile, while thos 

m_ the ovary showed twelve colonies 
of the usual streptococcus. A subculture 
from one f these colonies in ascites- 
dextrose-tissue broth was injected into a 
female dog, which remained apparently 
well. Three weeks later it was chloro- 
formed, al d there were found i numb r 
of encapsulated, yellowish, nodular areas 
beneath the capsule of the ovary, which 
were filled with chocolate-colored fluid, 
rich in fat, leukocytes and mononuclear 
cells. The cultures remained sterile, 


There were no other lesions. 
moh x . ( E 2 (373) \ single woman, aged 
0. 30, entered the Presbyterian Hospital on 
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but one rabbit recovered. The animals were chloroformed on 
the second and third days after injection. All of the seven 
animals injected showed lesions of one or both ovaries. Five 
showed, in addition, distinct arthritis; one, myositis; one, 
cholecystitis, and two, hemorrhages and edema of the thymus. 
Three showed lesions in the uterus, and one hemorrhage in 
the fallopian tubes. Filtrates of this broth culture, on the 
other hand, injected into two rabbits in equivalent and 
repeated doses failed entirely to produce lesions in the ovary 
or otherwise. 

Following the operation in March, when the one ovary 
and one tube were removed, the patient’s general symptoms 
were much better, but the menorrhagia soon returned. She 
was again operated on, Oct. 5, 1915, and the uterus and 
remaining ovary removed. Cultures of the ovary were made 
by Drs. Gaarde and Coleman. A pure culture of the same 
organism was obtained, and this, when injected into rabbits, 
produced arthritis. Unfortunately, no examination was made 
for lesions in the ovary in these animals. 

The following protocol will illustrate the results obtained 
in the animals: 
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Rabbit 177. Medium size, gray, female, injected intrave- 
nously, March 26, with the streptococcus from 60 c.c. of 
ascites-dextrose broth. March 27, seemed quite well and free 


March 28, chloro- 








Fig. &8.—Section of the ovary of rabbit (R219) seventy-tw irs : : 
, from symptoms relative to thé joints. 


after intravenous injection streptococci from cystic ovary Note tl 


marke e1 rrhage ne wall of the gr follicles Hen 


d eosit »? 
and in, 220. the 


five fetuses, measuring approximately 


the service of Dr. Billings, July 20, 1914 
complaining of multiple enlarged, swollen, 
tender, painful joints and muscles, par- 
ticularly of the jaw, elbows, hands and 
feet, with marked limitation of motion 
and fixation, The arthritis began three 
years before, some weeks after a severe 
attack of tonsillitis. There had been re- 
curring exacerbations and remissions of 
the symptoms, but on the whole they had 
steadily progressed. She had lost 30 
pounds in weight during the past year 
and a half, and in the past year had de- 
veloped a severe dysmenorrhea, consist- 
ing of cramps and nausea lasting through 
out the period, and often for eight or ten 
days following. Except for a chronic 


varies, especially the right. In 


formed. Hemorrhages and localized areas of infiltration of 


he uterus were found 
cm. in length. There 
was marked hemorrhage and infiltration 
at the point of placental attachment, and 
two of the placentas had partially sepa- 
rated. There were a number of small 
hemorrhages of the endometrium and 
subperitoneum remote from the placental 
site. The tubes showed no lesions. The 
fluid from both knees and ankle joints 
showed slight turbidity. No other gross 
lesions could be found. March 29, blood- 
agar cultures from the blood (0.5 c.c.) 
were sterile. The joint fluid and material 
obtained with a pipet from the hemor- 
rhagic areas in the ovary showed a few 


t 
> 


colonies of a green-producing streptococ- 
cus, while cultures from the hemorrhagic 
areas at the placental site showed large 





rhinitis i ad been in good : ; 
rhinitis, the patient had been 5 numbers of the same streptococcus in 





health until three years before, following Fig. 9.—Diplococeus in the hemorrhagi pure form. December 3, sections of the 
the attack of tonsillitis with abscess of the rea shown in Figure Gram-Weigert, ovaries show ed marked hyperemia of the 
tonsil. The tonsils were removed nine 1,000 J 

weeks after the arthritis begar, and she 

improved greatly. She had measles and whooping cough in | —_ . . 


childhood, and frequent attacks of tonsillitis during the nine 
years previous to the removal of the tonsils. During the past 
year, she was curetted twice for the dysmenorrhea without 
relief. The patient had a good appetite, slept well, the bowels 
were free and regular, there were no urinary disturbances, no 
leukorrhea at the time of examination, no cough, dyspnea, no 
night sweats, no edema of the feet, no cardiac or gastric 
disturbance, no jaundice, no diarrhea, and no chills or fever. 
The examination was negative except for the condition of the 
joints, a small remnant of the left tonsil and some bad teeth. 
Roentgenoscopy of the hands showed that there was a com 
plete ankylosis of some fingers, and marked destruction of 
the cartilages in the balance of the joints. The remnant of 
tonsil was removed, and the condition of her teeth rectified. 
The patient left the hospital to return again in January, 1915. 
The symptoms of arthritis in general had definitely improved, 
but she complained of excessive menstrual flow, for which 
she was again curretted by Dr. Webster, but since this gave 
no relic f, Dr. Webster, March 23, 1915, removed the left ovary, 
ligated the uterine artery, and removed the appendix and a 
small fibroid from the back of the uterus. Cultures of the 
ovary were made by Dr. Raulston, and a pure culture of the 
usual Streptococcus viridans obtained. The subculture in 
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ascites-dextrose broth (Fig. 1) was injected into three female _Fig. 10.—Chain of two diplococci in the interstitial tissue of the ovary 

. ° ° ° { s . e 4 of dog (D303), showing moderate leukocytic infiltration, seventy-two 
dogs and four female rabbits in TUSTS ranging from to hours after intravenous injection of streptococcus found in cystic ovary. 
95 c.c. of the broth culture suspended in salt solution. All  Gram-Weigert, x 1,000. 
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OV ARITIS 


vessels, and hemorrhage and leukocytic infiltration; the latter 
was especially marked in the portion of the ovary showing 
the characteristic interstitial cells and surrounding graahan 
follicles and what appeared to be a mature corpus luteum 


(Fig. 4). In the hemorrhagic and infiltrated areas were 
found unmistakable gram-positive diplococci. These in many 
instances appeared to be undergoing lysis (Fig. 6). Sections 


of the portion of the endometrium, with no gross changes, 
showed slight hyperemia of the bacteria 
while those of the hemorrhagic areas at the points of inser- 
tion of the placenta showed 


vesse Is and no 


ROSENOIW 





marked hemorrhage, marked 


leukocytic infiltration (Fig 
5), ulceration and many 
streptoc cecil (Fig. 7). 

The lesions in the 


ovaries of the rest of the 
animals were roughly in 
proportion to the size of 
the dose, and consisted of 
hemorrhages easily visi- 
ble to the naked eye and 
microscopically perivas- 
cular and interstitial hem- 
orrhages and _ leukocytic 
infiltration, chiefly under 
the capsule and in the 
walls of the graafian fol- 
( Fig. 8). Diplo- 
cocci were demonstrated 
in small numbers in all 
(Figs.9 and 10). In sev- 
eral there was found par- bape ; 
. . - Fig. 11.—Section of the thyn 
tial thrombosis of blood hemorrhage and leukocytic infiltr 
vessels. In one of these 
vessels two diplococei were demonstrated in leuko- 
cytes. The animals killed forty-eight hours after 
injection showed less leukocytic infiltration than those 
killed seventy-two hours after injection. Blood cul- 
tures from all but one were sterile. Cultures from the 
ovary showed a relatively small number of streptococet 
lin four, while three were negative. The lesions in the 
‘thymus occurred oftener (40 per cent.), were more 
numerous and more marked than is 
usual following injection of strepto- 
(Fig. 11), and as in the 
ovaries, due to lodgment of strepto- 
cocci but not to marked multiplica- 
tion (Fig. 12). 

(he lesions in the ovaries in the 
animals injected with the strepto- 
coccus were a striking picture. The 
demonstration of the streptococcus 
in the lesions, the isolation of the in- 
jected streptococcus in pure form, 
the absence of lesions following the 
injection of the broth culture fil- 
trate, and the fact that we have not 





licles 


CcCoce! 


seen lesions in this magnitude in 
numerous animals injected with 12.—Diy 
streptococci from other sources be- ; 


fore and since, makes it certain that 

the result is not accidental, but due to peculiar prop 
erties of the injected streptococcus It should be 
stated, however, that the number of streptococci in 
the ovary, even in these acute and marked experi- 
mentally produced lesions, was always small. 


SUMMARY AND COMMENT 
The following facts support the view that the strep- 


tococci isolated by us from the chronic lesions when 


* “rare 
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there was no history of a previous acute infection, as 
well as those causing acute infections of the ovary, are 
carried to these structures by the blood more often 
than is generally believed: 

1. The occurrence of fibrocy stic degeneration of the 
ovaries in which the usual streptococcus was isolated in 
pure form in the young woman with imperforate vagina 

2. The history of tonsillitis followed by symptoms 
of pelvic infection in number of patients in our 
series 

3 The not 
occurrence of pelvic in- 
fection noted in 
logic practice 
anginal attacks during the 
menstrual period 

4. The tar more fre 
quent 
called idiopathic strepto 


uncommon 


yVieco 


following 


occurrence of so 


coccal peritonitis follow 
ing anginal attacks, in the 
female than the male, 


which, according to Wil 
der.” who reviews the lit 
erature, and rr ports a case 


nl point, is due to the ox 


currence ol al primary 
hematogenous ovaritis 
and a secondary perito 
nitis 


5 Phe absence of colon 
bacilli in all but three 
ovaries in our series, al 
fact contrary to expecta 
tions’ if local invasion occurred commonly 

6. The frequent concurrence of appendicitis, chok 
cy stitis and arthritis in these patie nts, diseases proved 
to be due usually to streptococci from a distant focus 
oft ntection., 

The occurrence of fibrous and cystic degeneration in 
the ovarv secondary to acute infection is already well 
established.' But, as pointed out, the cause of this 

condition without an acute infection 


has not previously been worked out 
In our work we have isolated strep 
pure culture, 
demonstrated them in the tissues in 
the areas infiltration. 
roughly in proportion to the amount 


and 


tococct, otten mm 


showing 


of tissue reaction in a large propor 


tion of the ovaries studied Pwo 
ol th strains isolated showed a 
marked affinity for the ovary in two 


species of animals (rabbit and dog) 
producing hemorrhage and leukocy 
tic infiltration 
rotic changes ) in and surrounding th 


. | 
{ precursors ort sck 


graafian follicles and in the ovarian 

A the | . tissue stroma cont uning interstitial 

" cells in the fully developed corpus 
luteum in a pregnant rabbit 

Hence, the conclusion seems warranted that fibro-* 


) 


cystic degeneration of the ovary even in the absence of 


previous acute infection is due commonly to a low 
grade hematogenous infection by streptococci having 
elective affinity for these structures 


Owing to the fact, 


Wilder, R. M Perit t llowing A e (Ovaritis f Ang 
Orie Tue Journar A. M. A., Fe 1 1916, 1 69 

| ! Diseases of 1 Ovaries, New York, Willia \W 1 & 
‘ 1 pp. 97-11 
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however, that the number of bacteria found is relatively 
small and that the experimental lesions in the ovary are 
not due to an overwhelming growth, it is clear that 
while excision and resection of ovaries is indicated in 
some instances, it should no longer be done without 
due regard to the existence of chronic foci of infec- 
tion which may serve not only as the place of entrance 
but also as the place for the bacteria to acquire the 
peculiar properties necessary to infect the ovary. 
There is little indication for the removal of this type 
of ovary with the idea that it may play the role of a 
secondary focus of infection, yet Case 2 indicates that 
this at times is possible. The results suggest, how- 
ever, that the eradication of primary foci of infection 
early in this type of patient might in some cases pre- 
vent the premature sclerotic degeneration of the ovary. 


THE ETIOLOGY OF COMMON COLDS 
rHE PROBABLE ROLE OF A FILTERABLE VIRUS AS 
THE CAUSATIVE FACTOR: A PRE- 


LIMINARY NOTE * 


GEORGE B. FOSTER, Jr. M.D. 
Captain, Medical Corps, U. S. Army 


BOSTON 


Our knowledge of the causative factors concerned 
in the extremely prevalent catarrhal affections of the 
upper respiratory tract, popularly known as “common 
colds,” is in an exceedingly chaotic state. The epi- 
demiologic evidence seems to indicate clearly that these 
conditions are infectious; and this has led numerous 
investigators to attempt to isolate a causative organ- 
ism. <An etiologic relation to these infections has 
been ascribed to Bacillus influenzae, Streptococcus 
hemolyticus, Streptococcus viridans, the pneumococ- 
cus, Micrococcus catarrhalis, Tunnicliff’s B. rhinitis 
and many other organisms. 

Some time ago, Kruse’ pointed out that, while com- 
mon colds are undoubtedly infectious, the paucity of 
bacteria in the secretions and the short time that these 
few persist militates against the presumptive evidence 
that they are concerned in the infection. 

In attempting to trace the causative factor by means 
other than the bacteriologic methods that had been 
resorted to previously, Kruse succeeded in producing 
colds experimentally with a filtrate obtained from the 
nasal secretion of an assistant who was ill with coryza. 
The secretion blown from the nose was diluted fifteen 
times with normal salt solution and passed through a 
small Berkefeld filter. A few drops of the filtrate 
dropped on the nasal mucosa of each of twelve men 
produced acute colds in four, or 33 per cent., of the 
twelve. The incubation period varied from one to four 
days. Repetition of this experiment on a more elaborate 
scale gave confirmation to his earlier results. In the 
second experiment the nasal secretion was diluted 
twenty times and, of the thirty-six students who vol- 
unteered for inoculation, 42 per cent. became ill with 
the usual symptoms of coryza within from one to four 
days. Kruse states that he was unable to demonstrate 
living organisms in his filtrates by bacteriologic meth- 
ods, and concludes that the causative organism should 
be classified with the filterable viruses. 





* From the Laboratory of Preventive Medicine and Hygiene of the 
Harvard Medical School. : ; 
J. Kruse, W.: Die Erreger von Husten und Schnupfen, Minchen. 


med. Wehnschr., 1914, Ixi, 1547 
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During the past winter I succeeded in confirming 
Kruse’s observations; and the results of additional 
investigations indicate that, from the nasal secretions 
of persons who exhibited the characteristic symptoms 
of acute coryza, there has been cultivated, in vitro, a 
living virus. A definite conclusion as to the nature of 
this virus at this time would be based on questionable 
premises; but the experimental methods resorted to 
differ so radically from those previously used, and the 
results have been so suggestive, that it is deemed 
proper to publish a brief preliminary report of my 
observations in order that those interested may carry 
out investigations along similar lines. 


MATERIAL 


The first nasal secretion studied was obtained from 
one of the laboratory staff who had been ill with an 
acute coryza for two days. He complained of lassi- 
tude, chilly sensations, sneezing, unilateral nasal stuffi- 
ness, dull frontal headache with a feeling of oppres- 
sion over the eyes, impairment of smell, and moderate 
aching pain in the extremities. There was the usual 
picture of an acute cold — injected conjunctivae, con- 
siderable lacrimation, a copious, thin, mucoid nasal 
discharge which excoriated the upper lip and the alae 
of the nose, and a very red, moist, swollen and boggy 
mucosa. The temperature was normal. 

A second nasal secretion was collected on the first 
day of an acute cold experienced by myself. This 
attack was manifested by symptoms almost identical 
with those of the first case. 

The third specimen was obtained from an employee 
of one of the large department stores who had been 
ill for three days. She complained of malaise, fever- 
ishness, aching pain in the back, nasal stuffiness, sneez- 
ing, frontal headache, dull pain over the eyes, impair- 
ment of taste and smell, slight ‘soreness of the throat 
and moderate cough with expectoration. The nasal 
mucosa was moist, red, swollen and boggy. The nasal 
secretion was scant and mucoid and showed admixture 
of shreds of purulent material. The nasal alae were 
markedly excoriated and the eyelids were red and 
puffy. This patient felt certain that she had had 
considerable fever the preceding evening, but the tem- 
perature was normal at the time the nasal secretion 
was collected. 

THE PREPARATION OF FILTRATES 

In each case the nasal secretion was blown from the 
nose into a sterile Petri dish, mixed with 10 c.c. of 
sterile 0.8 per cent. salt solution, and carried to the 
laboratory in a sterile test tube. The material was 
then poured into a sterile shaking bottle containing 
smooth, round glass beads and agitated for ten min- 
utes in a shaking machine. A thoroughly homoge- 
neous opalescent mixture, free from clumps or strings 
of mucus, resulted. This mixture was then passed 
through a small Berkefeld N filter. The filters used 
in this work were new and proved impermeable to | 
ordinary bacteria. Filtration was accelerated by suc- 
tion from a Chapman water pump attached to the 
The resulting rate of filtration was 
such that about 5 c.c. of brilliantly clear filtrate was 
collected in fifteen minutes. Human blood-agar plates 
prepared from the filtrates and incubated at 37 C. 
(98.6 F.), under both aerobic and anaerobic conditions, 
remained sterile at the end of seven days. 


laboratory tap. 
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INOCULATION TESTS WITH NASAL SECRETION 
FILTRATES 

Ten soldiers at Fort Banks, Mass., who volunteered 
for the experiment, were inoculated with the filtrates 
described above. The men were in good health at the 
time. Seven of them stated that they were not prone 
to colds and had not been ill during the winter, while 
the remaining three men stated that they “caught cold” 
easily. In each case the nose was mechanically 
cleansed with water, but no predisposing factors to 
infection, such as irritating or abrading the mucosa, 
were added. Inoculation was performed by simply 
tilting the head back so that the material would gravi 
tate into the nose, and the filtrate was dropped into the 
nasal opening from a capillary pipet. From 3 to 6 
drops of the filtrate were placed in each nostril. 

A detailed report of the case histories in these 
experimental cases is reserved for a later publication 
Suffice it to say that nine of the ten men inoculated 
developed the usual symptoms of acute coryza in from 
eight to thirty hours. The first symptoms, as a rule, 
were dryness of the nose and throat 
and attacks of sneezing. These 
were followed in a few hours by 
nasal stuffiness and dull frontal 
headache with pain over the sinuses. 
Several of the men complained of 
alternate sensations of chilliness 
and flushing. There was copious 
rhinorrhea, usually on the second 
or third day, in the majority of 
the cases. Six of the men exhibited 
slight rise in temperature, from 99.2 
to 99.8, and in these cases the pulse 
was accelerated. Tinnitus aurium 
and slight deafness were recorded 
in four instances; sore throat in 
five; cough in three, and aching 
pain in the back or extremities in 
three. Two of the men complained 
of parotid tenderness and difficulty 
in mastication ; and, in another case, 
a profuse crop of herpes labialis 
was noted. The duration of the 
symptoms varied from three to six 


days. ton ! 
ATTEMPTS TO CULTIVATE AN oudiendaens a 
ORGANISM he three t t 

1 A - ? tration. The t 
he results of the inoculation ex control tube of the 


periments with nasal secretion fil- 

trates, and the sterility of these filtrates as regards 
organisms capable of demonstration by ordinary bac 
te riologic methods, seemed to indicate clearly that the 
infective agent is a filterable virus. The successful 
cultivation of the parasite of rabies by Noguchi,* and 
the causative organism of poliomyelitis by Flexner 


and Noguchi* — both organisms being “filter passers” 
-suggested the application of methods similar to 


those of Noguchi in attempting to grow an organism 
from the nasal secretion filtrates. 

Several mediums were used in the earlier experi 
ments, and of these the most suitable have proved to 
be tissue-ascitic fluid and tissue broth. About 15 c. 
of the ascitic fluid or broth are poured into each of 


> N Hidey ( ntril t e I the P 
Rabies, Jour. Exper. Med., 1913, x 1 
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several test tubes measuring 1.5 by 20 cm., and a small 
piece of sterile fresh rabbit kidney is placed in the bot- 
tom of each tube with strict aseptic precautions. About 
4 c.c. of sterile liquid petrolatum ts then poured on thie 
fluid medium, and the tubes incubated for several 
days at 3/7 C. and at room temperature, to imsure 
their sterility. After a day or so, some of the blood 
from the kidney undergoes hemolysis and imparts to 
the medium surrounding the fragment of tissue a rose 
colored tint; but in tubes that are not contaminated, 
this zone of hemolysis remains brilliantly clear. Any 
tubes showing hazimess or cloudiness should be dis- 
carded Che ascitic fluid should be originally sterile 
and not subsequently sterilized by fractional heating or 
filtration. For the preparation of tissue-broth medium 
| have used a veal-infusion broth with a reaction plus 
0.8 per cent. acid to phenolphthalein rhe broth ts 
autoclaved before the tissue is added 

Sterile capillary pipets, with the capillary end drawn 
out to a length of about 25 cm., are used in inoculating 
the culture tubes \bout 0.5 c.c. of the nasal secre- 
tion filtrate is drawn into the pipet 
and, with the exercise of great care 
that no air bubbles are introduced 
below the laver of oil, the tip of the 
pipet is thrust through the medium 
to the bottom of the tube and the 
filtrate introduced into that part of 
the medium immediately surround 
ing the tissue. The introduction of 
air bubbles at the end of the pro 
cedure may be obviated by not en- 
tirely emptying the pipet of its con- 
tents. It has proved unnecessary to 
incubate the tubes anaerobically, as 
adequate anaerobiosis is furnished 
by the piece of tissue in the medium. 


APPEARANCE OF CULTURES 
The original cultures were made 
from filtrates of three nasal secre 
tions which, subsequently, proved 
infective by the inoculation experi 
ments outlined above. The appear- 
ce of the cultures was identical, 


but varied slightly in degree. A 
ccrtes at gg T ngy oe distinct, filmy, grayish-white, opa 
in the text is evider lescent halo, superimposed on a 
the right ft . : , 
+ ee nal cloudy hemoglobin-stained. zone 
inoculated m« surrounding the tissue, was ol 

served at the end of twenty-four 
hours in both ascitic fluid and broth This halo or 
ring was sharply demarcated from the clear fluid 
above, and showed no tendency to blend with it Che 


appearances were not unlike those resulting from the 
addition of nitric acid to urine containing a marked 
trace of albumin. At the end of forty-eight hours, 
the changes were at least 100 per cent. more marked, 
while on the third dav the tissue was more or less 


obscured by the density of the cloudiness surrounding 








it On the tourth d the upper column of fluid, 
which had heretofore remained clear, showed slight’ 
uniform haziness which increased in density subs 
quently. No precipitate, flocculi or granules were 
noted 

Control tubes inoculated with salt solution showed 
a very faint halo at the end of twenty-four hours, 
similar to that observed in the culture tubes: but there 
was no cloudiness in the hemoglobin-stained zone, 
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and the reaction did not become intensified on subse- 
quent days. After two weeks’ incubation, some autoly- 
sis of the tissue in the bottom of the tubes became evi- 
dent, and haziness of the supernatant fluid medium 
occurred, due probably to admixture of minute par- 
ticles of the autolyzed tissue carried up by convection 
waves. The general appearances were quite different 
from those in the culture tubes. 

Subcultures were made from the original cultures 
after four days’ incubation. The changes in the sub- 
culture tubes were more marked than in the original 
cultures, and the marked cloudiness in the tissue zone 
exhibited more tendency to extend upward and diffuse 
into the clear medium. Subcultures have been car- 
ried to the fourth generation, and it appears that they 
may be carried on indefinitely. In addition to the cul- 
tures of the three original filtrates, cultures, which in 
no way differ in appearance from those described, have 
been obtained from the nasal filtrates in seven cases 
of coryza induced by experimental inoculation. 


MICROSCOPIC EXAMINATION OF CULTURES 

Cultures examined under the dark-field microscope 
showed myriads of extremely active, minute bodies 
occurring singly, in pairs and in agglomerations of 
varying magnitude. The bodies were so active and so 
minute that a definite idea of their morphology could 
not be formed. Some showed to and fro progression, 
and others exhibited a tumbling type of motion — end 
over end. The bodies appeared to possess true 
motility rather than brownian movement. In addition 
to these bodies, there was the usual dark-field picture 
of dancing granules and detritus. Dark-field prepara- 
tions from the medium at the bottom of tubes which 
had not been inoculated showed minute bodies similar 
to those observed in cultures, but in infinitely smaller 
numbers. The overwhelming predominance of these 
bodies in the culture preparations and their uniformity 
in appearance, in conjunction with the possession of 
what appeared to be true motility, might readily lead 
to the conclusion that the bodies are micro-organisms. 
However, the interpretation of dark-field pictures is 
attended with many pitfalls except when one is dealing 
with known organisms of definite morphology ; and the 
conclusion that these bodies are micro-organisms would 
not be tenable without additional evidence. 

Stained smears from the cultures showed no bodies 
that could be definitely recognized as micro-organisms. 
Preparations were stained by Gram’s method and 
Claudius’ method and with carbol-fuchsin, dilute fuch- 
sin, Loeffler’s methylene blue, dilute gentian violet, 
carbol-gentian violet, Nastikow’s violet, Giemsa’s stain 
and Wright’s stain. Minute coccoid bodies and occa- 
sional rodlike forms were demonstrable in all of the 
preparations, but not in sufficient numbers to preclude 
the possibility that they were artefacts. 

INOCULATION EXPERIMENTS WITH CULTURES 

The attempt to demonstrate visible and unmistakable 
micro-organisms in cultures which macroscopically 
exhibited changes suggesting micro-organismal growth 
having failed, attempts were made by inoculation tests 
to demonstrate the presence of an infective agent in 
the cultures. 

Subcultures which have been incubated seven days 
were used in the experiment. Portions of the subcul- 
tures were diluted ten times with sterile salt solution 
and passed through small Berkefeld N filters. The 
resulting filtrates were perfectly clear, and they were 
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shown to be sterile by approved bacteriologic methods. 
By dilution of the nasal secretion with salt solution, 
the further dilution occasioned by the fluid culture 
mediums, and the final dilution of the portion of sub- 
culture used with sterile salt solution, the constituents 
of the original nasal secretion that were capable of fil- 
tration had reached, in these filtrates, a dilution of 
1:90,000 plus the unknown original dilution occa- 
sioned by the fluids of the nasal secretion itself. 

Eleven soldiers voluntarily submitted to inoculation 
with these filtrates. The technic of inoculation was 
identical with that used previously in the experiments 
with nasal secretion filtrates. Five drops of the diluted 
culture filtrate were dropped into each nostril. 

Following an incubation period of from eight to 
forty-eight hours, all of the men became ill with acute 
colds. In one case the attack was mild or abortive and 
lasted but a few hours. The only symptoms in this 
case were an initial dryness of the nose and throat fol- 
lowed by slight transitory rhinorrhea. In the remain- 
ing cases the symptoms persisted for several days and 
consisted of sneezing, lacrimation, dryness of the nose 
and throat followed by swelling of the nasal mucosa 
and copious rhinorrhea. Practically all of the men 
complained of dull frontal headache and more or less 
discomfort over the frontal sinuses. Three of the 
patients exhibited rise of temperature and aching pain 
in the back and extremities. Cough was recorded in 
five cases. 

Berkefeld filtrates were prepared from the nasal 
secretions in five of these experimental cases, the secre- 
tions being collected forty-eight hours after inocula- 
tion. Tubes of tissue-ascitic fluid were inoculated 
with 0.5 c.c. each of the filtrates in the manner pre- 
viously described. After twenty-four hours’ incuba- 
tion, four of the cultures showed the characteristic 
appearances observed in previous cultural rae 
The medium in the fifth tube remained unchanged ; but 
another nasal secretion filtrate in this case, prepared 
from secretion collected seventy-two hours after inocu- 
lation, gave positive results. 


COMMENT ON RESULTS 

From the experimental evidence presented in this 
preliminary report, it seems logical to conclude that 
common colds — of a certain type at least — are infec- 
tious; that the causative virus occurs in the nasal 
secretions, and that this virus is capable of passing 
through a Berkefeld N filter which has proved imper- 
meable to ordinary bacteria. The result of these obser- 
vations as to the locus of the infective agent indicates 
that transmission of colds from the infected te others 
may occur through “droplet infection” or other means 
of direct or indirect contact. 

The cultural experiments suggest that, although its 
exact nature has not been proved, a virus from the 
nasal secretions of persons ill with acute colds has been 
cultivated in vitro, and that Berkefeld filtrates of sub- 
cultures of this virus are capable of producing symp- 
toms of an acute cold in healthy persons. There are 
certain facts which favor such interpretation of the 
experimental results. The filterable constituents of the 
original nasal secretions were in a dilution of 1: 90,000 
plus in the filtrates of subcultures which produced 
colds experimentally ; and it is beyond the realms of 
imagination that any toxin, virus or enzyme originally 
existing in the secretions could have been carried over 
mechanically and, in this high dilution, have exhibited 
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pathogenicity. Such pathogenicity is possessed, so far 
as is known, only by organisms capable of growth and 
multiplication. Secondly, the cultures showed changes 
which ordinarily are interpreted as indicative of bac- 
terial growth, and these changes were not observed 
in controls or in uninoculated tubes of medium incu- 
bated with the cultures. Again, the changes observed 
in the original cultures were intensified in successive 
subcultures, thus bearing an inverse relation to the 
dilution of the material originally introduced. This 
phenomenon frequently occurs during the continuous 
cultivation of known organisms as the result of 
acquired adaptability to the conditions in an artificial 
medium. It is conceivable, if explanation of the 
changes is attempted from another point of view, that 
the cultural appearances described might be due to lysis 
of the tissue fragment with consequent clouding of 
the medium, this disintegration being induced by the 
action of proteolytic enzymes elaborated by an ultra- 
microscopic organism. 

On the other hand, in the absence of ocular proof 
that micro-organisms, definitely recognizable as such, 
exist in the cultures, the assertion that a virus has been 
cultivated is reserved until additional evidence may 
accrue. I feel, however, that the observations reported 
have significance, and that the subject merits further 
study. It is hoped that additional experiments, now 
contemplated, may elucidate certain matters which are 
not clear at the present time. 


In conclusion I desire to express my appreciation of the 
spirit of the enlisted men of the Hospital Corps and Coast 
Artillery Corps of the Army who, without pecuniary reward 
and at the expense of | 


considerable physical discomfort, 
voluntarily submitted to the 


inoculation experiments recorded 
herein. 


Fort Banks, Mass. 


INSANITY * 
M.D. 


METABOLISM IN 
FRANCIS X. DERCUM, 


PHILADELPHIA 


It has, I think, become increasingly evident, during 
the last few years, that in approaching the problem 
of the pathology of insanity, we are obliged to turn our 
attention more and more to basic physical, chemical 
and biologic facts. The departures from the normal 
that have been brought to light by an increasing 
knowledge of the interplay of infection and immunity 

in other words, of the processes embraced under the 
general term “fermentation’’—as well as the phenom- 
ena presented by the internal secretions, that is, by the 
various hormones, direct our attention forcibly to the 
question of the very structure of the substances of 
which our bodies are composed. A moment's reflection 
makes us realize that all of our fluids and tissues are 
present in a special form of matter, namely, matter 
in a collodial state ; and it is the structure of colloids, 
their physics and chemistry, and especially their phe- 
nomena as presented by the living plasma, that consti- 
tute some of the most pregnant questions of our day 
Uhese questions, indeed, are so fundamental that they 
have to do with the very nature of life itself. Without, 
however, allowing ourselves to go too far afield, let 
us turn our attention first to the elemental facts of the 
tructure of colloids and to endeavor, at least in some 
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degree, however small, to interpret their significance 
hat such an interpretation should from the very 
nature of the subject be alike imperfect and inadequate, 
should not deter us. 

lo begin: A colloid is a state, not a form, of mat 
ter. Many substances which commonly present them 
selves as crystalloids are, as is well known, also 
Thus many mineral substance 
gold, silver, mercury 


obtained as colloids. 
common salt, various metals 
oxids, sulphids, etc., have been prepared in 
loidal state. These colloids share with the 
colloids, for instance, albumin, gelatin, starch, one com 
mon property, namely, of not being capable of osmos! 

Evidently the failure to osmose must depend on the 
structure of the colloid lhe parti les whether these 


the col 


organ 


be molecules or aggregations of molecules re evi 
dently too large to pass through the pores or interstic 


of the intervening membrane. That this is not a mere 
inference and that colloids actually contain such pat 
ticles has been proved by the ultramicroscope. Indeed, 
in the instance of some inorganic colloids, it has 
particles 


bec 1 
possible to estimate the size of the 

he most important inference for us, 
that colloids do not consist of solutions, but of at least 
medium and held im 


dittused in the 


however, 1s 
two substances, one a another 
suspension. The 
form of small particles through the colloid 


substance which is 


pol cl) 


of as the disperse phase, while the medium in which 
they are suspended is spoken of as the continuou 
phase. The disperse phase may consist of solid pat 
ticles, in which case the colloid is spoken of as a sus 
pensoid, or the disperse phase may consist of liquid 
particles, in which case the colloid is spoken of as an 
emulsoid Finally, a colloid mav contam more t! 
one disperse phase, and may thus add greatly to the 
complexity of its structure 

Che physical properties of colloids are most interest 


ing and important. Among these are surface tension 
and surface energy rhe liquid is in 
tension against its own vapor, or, in the case of an 


Surtace ol 
emulsoid, against the liquid which constitutes the c 
tinuous phase. In speaking of this phenomenon 
presented by the disperse phase, it is termed “surface 
; In speaking of this phenomenon as presented 
ise, it is termed “interfacial t 


tension” 
by the continuous phi 
sion.” 


Obviously, the sum total of surface energy must 
depend, among other things, on the amount of surfac 
rhat the latter is greatly increased in such a structure 


as a colloid, in which, of necessity, the disperse phase 
irth les, 
comprehended. d that in a lites 
colloidal gold solution of 0.5 gm., in which each p 


ticle has a diameter of 15 submicrons, the total surf 


is TCAE 


consists of a vast number of mimut« 
[hus, it is estimate 


of gold 1S equivalent to 65 square meter It is clear 
that analogous conditions exist in protein and othe: 


organic colloids Finally, that the surt ec energy 


the product of the surface tension multiplied 
amount of surface is also evident 

Surface tension and therefor irface energ , 
influenced by various factors, especially by adsorpti 
In order that a leat conception n e gained as to 
what is meant by adsorption, a few illustrations from 
the domain of physics will ulh Bunsen, Lor 
instance, showed many years ago that a plate of glas 


unmersed in water and subsequently dried by ordinary 
means still retained on its surtace a laver of water 
which, though exceedingly minute, could not be 
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removed unless the plate were heated to a temperature 
of 500. A pebble which has been immersed and subse- 
quently dried retains on its surface a layer of water 
which will require a force equivalent to many hundreds 
of atmospheric pressure for its removal. Again, 
spongy platinum has the faculty of condensing gases 
on its surface so that under given conditions it rapidly 
rises in temperature and thus may cause the union of 
two gases such as hydrogen and oxygen to form water, 
or of nitric oxid and hydrogen to form ammonia. 
Charcoal, which, like spongy platinum, presents a 
large surface, has also a capacity for condensing large 
volumes of gases. 

The structure of colloids, because of the minute 
division of the particles of the disperse phase, is such 
that an enormous surface is developed; and that col- 
loids necessarily present the phenomena of adsorption 
need hardly be pointed out. As a matter of fact, col- 
loids have the property of taking dissolved substances 
out of solution and of holding them with great 
intensity. Surface energy is influenced by the 
degree of concentration of such adsorbed substances. 
Increased concentration results in a reduction of sur- 
face tension and, as in the case of spongy platinum, tm 
a release of energy. ‘This is a fact of the greatest pos- 
sible significance. 

Surface energy is thus transformed, under various 
circumstances, first, into gross physical energy, for 
example, such as may bring about changes of volume, 
secondly, into heat, thirdly, into chemical energy, and 
lastly, into various forms of energy observed in living 
organisms, among them neuromuscular and possibly 
also psychic energy. It is somewhat difficult to grasp 
adequately the significance of this fact and to conceive 
of the enormous amount of surface energy contained 
in organisms, especially in the larger multicellular 
forms. 

Another fact demanding consideration is that of the 
brownian movement. The particles of the disperse 
phase are not at rest. They are in constant motion, 
a motion difficult to describe, into which vibratory and 
rotatory factors as well as progressive change of posi- 
tion enter. The particles are electrically charged, and 
it would appear that these movements have to do with 
the stability of the colloids; the particles tend to fill 
the space in which they are contained like the molecules 
of a gas, and in this way tend to prevent the separation 
of the disperse from the continuous phase; but this 
must of course not be regarded as the principal signifi- 
cance of this movement. It is interesting to note that 
the majority of the albumins, lecithin, fats, starches, 
dextrin, glycogen, etc., are electronegative. In emul- 
soids the charge bears a relation to the contained elec- 
trolytes. Albumins, for instance, may change their 
electrical reaction in accordance with the addition of 
this or that electrolyte, that is, in accordance with the 
electric charge of the ion adsorbed. Further, the addi- 
tion of an electrolyte results, first, in a diminution of 
the total surface of the disperse phase, that is, in an 
increase in size of the individual particles. With fur- 
ther addition of the electrolyte, a separation and pre- 
cipitation occur. In one instance the precipitation may 
be brought about by anions and im another by cations. 
To bring about precipitation in an unstable collord a 
minimal amount of electrolyte suffices. Stable colloids, 
on the other hand, require a large amount of electro- 
lyte. The greater number of colloids of the animal 
organism belong to the stable group. 
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Much more complicated reactions follow when one 
colloid is added to another; these reactions depend on 
the electrolytic tension, the presence of different elec- 
trolytes, and on other circumstances still obscure in 
their nature. It is safe, however, to conclude that all 
of the factors concerned have a bearing on the life of 
the cell, on the metabolism of the organism, and espe- 
cially on the processes of infection and immunity, on 
the problem of intoxication and on the formation of 
antibodies. The thought also is suggested that a given 
toxin may cease to act as a potson, not because it 
forms a combination with its respective antitoxin, but 
because the particles of its disperse phase, under the 
influence of the antitoxin, are forced into larger aggre- 
gations, undergo a diminution of their surface energy, 
and thus become incapable of acting any longer as a 
poison, no longer capable of acting deleteriously on the 
other proteins of the body. This conception bears in 
itself new possibilities in the battle against toxicity. 

A consideration of tlie reaction of colloids on each 
other leads necessarily to the subject of fermentation. 
The analogies already pointed out between adsorption 
as exhibited by spongy platinum, and the same prop- 
erty as exhibited by colloids, suggests that the changes 
induced in other bodies are in both instances alike 
physical and chemical in nature, and perhaps the word 
“fermentation” will at some time in the future give 
way to another clearly expressing this fact. 

Of late the entire subject of fermentation has 
assumed a most interesting aspect. This is well illus- 
trated in the behavior of unicellular organisms. The 
unicellular organism must possess ferments which are 
prepared to deal with definite substances. These sub- 
stances are reduced by successive stages to simple con- 
stituents, and in this process release their contained 
energy, and in this reduced and subdivided state are 
incorporated into the body of the cell. This is well 
illustrated in the instance of the torula. The torula 
does not schematically and at once decompose the grape 
sugar into alcohol and carbonic acid, but this is accom- 
plished by a series of successive stages; by a series of 
intermediate reactions. This fact is also true of the 
reduction of amino acids, of the purin bases and of 
other substances. While some cellular forms possess 
ferments accurately adapted to a specific substrate, 
there are others in which this is not the case, and 
such organisms present a wider range and greater pos- 
sibilities of action. Some unicellular forms, again, are 
able to add to their substance from simple chemical 
compounds, such as ammonia, nitrates, carbonates, 
water and salts. Others again can build themselves up 
only out of proteins, and the latter are incorporated 
only after being reduced to exceedingly simple con- 
stituents capable of taking their place in the cell body. 

In multicellular organisms, a great specialization of 
ferment production takes place. The various organs 
produce substances possessing a highly specific charac- 
ter. These enter the blood, but they affect the cells of 
certain other structures only. Abderhalden illustrates 
this fact by the instance of the hermaphroditic 
pheasant in which a testicle is found on one side and 
an ovary on the other. The internal secretions of both 
glands enter the circulation, but each acts only on cer- 
tain cells of its own half of the body. This is shown by 
the plumage, which presents the male characteristics 
on the side of the testicle and the female characteristics 
on the side of the ovary, the two being sharply differ- 
entiated in the middle of the body. To state it in other 














Votume LXVI 
NuMBER 16 


METABOLISM IN 


words, we may say, also, that although the internal 
secretions of both glands are present in the blood 
plasma, the cells of the male and female half of the 
body respectively reduce, that is, split up, the materials 
offered by the blood plasma into components adapted 
to and peculiar to their own structure only. 

It would appear that the cells of the various tissues 
possess a special structure and a special metabolism ; 
that is, each cell contains a special ferment. It is by 
means of this ferment that the cell builds itself up, 
adds to its own substance, out of the general material 
of the blood plasma. Abderhalden assumes that, in 
addition, in each species of cell other ferments are pres- 
ent which are common to all the other cells of the body. 
Finally, a regular and undisturbed continuance of the 
manifold cell processes presupposes a certain con- 
stancy of relations and a delicate quantitative and 
qualitative regulation of metabolism. 

\bderhalden divides substances according to the role 
they play in metabolism and in reduction respectively 
as follows: first, substances foreign to the body, that 
is, substances which in structure differ from those 
entering into the constitution of the organism, such as 
the foods, and secondly, those which are peculiar to 
the body, that is, substances which have been com- 
pletely transformed so as to correspond or conform to 
the constituents of the body. Among the latter are 
substances peculiar to the cells and others peculiar to 
the plasma. Further, the substances peculiar to the 
plasma are foreign to the cells of the blood and the 
cells of the tissues, while the substances peculiar to the 
cells are foreign to the plasma. Again, substances that 
gain access to the plasma in an insufficiently reduced 
condition are foreign to the plasma. Only materials 
peculiar or conformable to the body and to the plasma 
can be incorporated by the organism. The access of 
raw and insufficiently reduced, that is, subdivided 
materials is guarded against by the cells of the intes- 
tinal tract and by the cells of the accessory glands, 
especially the liver. Again, from within, the cells of 
the body in their turn yield into the blood stream only 
such substances which have been split up so that their 
cell type has been lost. 

These orderly physiologic processes are disturbed 
when foreign substances gain access to the circulation, 
and the question arises, How does the organism defend 
itself under these conditions? Experiment and obser- 
vation have shown that the cells of the interior of the 
body have retained some of the primitive function of 
digestion possessed by* simple nonspecialized cells. 
rhey, like the cells of the intestinal tract, have the 
power of reducing foreign materials, of converting the 
latter into indifferent substances, of fragmenting them, 
of utilizing them for purposes of reconstruction or as 
sources of energy. They are able to split fat into alco- 
hol and fatty acids, to break up complex carbohydrates, 
to split up albumin into peptones, to degrade the latter 
to amino acids, and the amino acids into still simpler 
components. As we have seen, a considerable part of 
the process of cell metabolism is brought about by 
ferments. Other things being equal, every body cell is 
capable of digestion. Even the blood plaques are able 
to bring about hydrolytic cleavages. 

The blood plasma does not in man under normal con- 
ditions manifest this power, but Abderhalden found 
that if plasma-foreign or body-foreign substances are 
introduced parenterally, the blood plasma shows new 
properties. He found that protein substances are 
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split up, polypeptids undergo cleay ive, and similar 
results were obtained in regard to other substances 
The formation of ferments in the plasma also occurs 
when the intestinal tract is overfilled with protems, 
peptones or carbohydrates. For instance, m massive 
egg-feeding, unchanged protein enters the blood and 
can be demonstrated by the presence of fterments 
rhis is a most suggestive fact when we reflect on the 
results of overfeeding in exhausted states and on the 
role which overfeeding plays in hastening the forma 
tion of antibodies 

Abderhalden, as is now well known, terms the fer 
ments the result of parenteral injection, “defensive tet 
ments.” They appear to have their origin trom the 
leukocytes and probably also from the red blood cells 
and blood plaques. 

In the instance of pregnancy, in which a substance 
normal to the body and yet foreign to the plasma ts 
circulating in the blood, Abderhalden made the nnpor 
tant discovery that the serum of pregnant women 
always contains defensive ferments against placental 
protein; that is, ferments which digest, 1. ¢., reduce 
placental tissue. The villi of the chorion appeared to 
be the source of the protein, and yet the serum of the 
pregnant mare, whose placenta possess no villi, also 
yields the reaction. These defensive ferments of preg 
nancy are already demonstrable in about cight d 
after conception, are present during the entire period 
of gestation, and disappear in from fourteen to twenty 
one days after expulsion of the placenta, or alter sepa 
ration of the placenta from the body of the uterus 
has occurred. Abderhalden has made the differential 
diagnosis between pregnant and nonpregnant women 
in some hundreds of cases. 

Various confirmatory observations have been made 
in other fields. Bauer found lysis of thyroid gland in 


endemic goiter. Abderhalden found the same thing 
in a case of myxedema. Lampé and Papazalu found 
in exophthalmic goiter a lysis of thymus, thyroid and 
ovary. In scleroderma Bauer and Reines found a 


lysis of the thyroid 

Fauser was the first to realize that the Abderhalden 
method must prove of great significance for psychiatry 
He at once began his studies, and in 1912 made his 
first communication on the subject. By May, 1913, lv 
had studied upward of 250 insane and thirty noninsaim 
persons. In the great majority of the dementia prac 
cox cases Fauser found defensive ferments against 
the sex glands and against the cortex. Ile assumes 
that a primary dystunction of the sex glands leads to 
the entrance into the blood of unchanged sex gland 
protein, and that in the subsequent breaking up of this 
protein, substances are formed which are injurious to 
the cortex The substance which enters the circula 
tion is of course the internal secretion, the hormone, 
of the sex gland, not the germinal product. The blood 
in male dementia praecox cases digests testich 
not ovary; that of 
testicle. 

Only in dementia praecox cases could | 
onstrate defensive ferments against the sex glands 


female cases ovary only. not 


In cases in which a digestion of the sex glands wa 
unexpectedly found and in which a diagnosis had pre 
viously been made of mani depressive msanitv or ot 


other functional psychoses, the further clinical cours« 
of the cases proved that they were 
dementia praecox and that the serologic diagnosis had 
been the correct one In a number of less definite 


really cases ot 
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ises of dementia praecox in which defensive ferments 
gainst the sex glands were found only at times, it 
this dysfunction ran parallel with 
In some cases again 


eemed as though 
fluctuations in the clinical course. 
in a terminal and stationary condition, that ts, in cases 
in which the pathologic process had run its course, no 
detenstve ferments were found against either the sex 
iunds or cortex. 

In parests Fauser found with diminishing excep- 
tions defensive ferments against the cortex. Probably 
here also the dysfunction is not a continuous one, as 
e defensive ferments are not at all times present. 

e spinal fluid never contains ferments against the 
ortex, not because abnormally metamorphosed cortex 
products are not present, but because the spinal fluid 

not develop ferments. As in dementia praecox, 
the dystunction of the cortex and eventually of other 
organs is not primary. In paresis the primal factor is 
the presence of the spirochete protein in the blood. In 
iddition, it is not improbable that the defensive fer- 
ment formed against the spirochete protein also 
digests the cortex, and finally that the digested cortical 
turn evokes the formation of a second 
lerment against nerve substance generally. Under 
uch circumstances a continuous automatic lysis of 
the brain will take place without further intervention 
in the part of the sptrochete. 

In the so-called function psychoses — manic-depres- 
ive insanity and the simple psychopathic states — 
Fauser never found defensive ferments against the 
ortex or against the sex glands, the thyroid, pituitary, 
pineal or suprarenals, or against muscle, liver or kid 
ney. It would seem that in the functional psychoses 
a coarse dysfunction of the cortex or other organs 
is not present, but rather that there 1s present an exces- 
sive or an insufficient production of some normal secre- 
tion, against which a defensive ferment is not formed 
It would appear that we have in these facts the poss 
bility of a differential serologic diagnosis between 
dementia praecox and functional forms. 

Fauser’s results have been confirmed by a number 
of other investigators. Thus Roemer and Bundschuh 
in a large number of cases achieved results in entire 
uniformity with those of Fauser. Similar results fol- 
lowed the investigations of W egener, who had been 
personally instructed by Abderhalden in the methods. 
llis studies included over 200 cases, and the further 
linical course of all these cases confirmed the sero- 
diagnosis. Fischer studied twenty-four cases, 
and his results were in entire conformity with those 
of Fauser in 107 of the 115 tests made, and he is 
inclined to regard the defensive ferments found by 
l‘auser in the insane as specific. Kafka, who has also 
made a very careful study of the subject, concluded 


ubstance in 


logic 
v1 


hat typical dementia praecox cases are distinguished 
by the formation of defensive ferments agaimst the 


sex glands. Similar results, varying of course in 
letail, were obtained by Ahrens, Neue, W. Mayer and 
others. Mayer has proved by experiments on animals 
the absolute specificity of the Abderhalden defensive 


ferments 

rhe literature on the subject is already very exten- 
and cannot even be summarized in an address. 
fice it to say that the Abderhalden method has 
been applied to the most varied clinical forms and 
For instance, Wegener had 


sive, 


; 


Nay 


often very extensively 
by Januarv, 1914, studied about six hundred cases at 


the psychiatric clinic at Jena. LEvery case was tested 
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with a large number of organs and tissues, for 
instance, with testicle, ovary, brain, spinal cord, nerve, 
lung, liver, pancreas, thymus, kidney, suprarenal, thy- 
roid and muscle. His results may be briefly sum- 
marized by the statement that defensive ferments were 
found in all cases in which organic changes existed, 
while in purely functional cases, such as hysteria, 
manic-depressive insanity and paranoia, all examina- 
tions were negative ; this was also the result in normal 
persons. The fact that in manic-depressive insanity 
no lysis was ever found proved frequently to be of 
value in the differential diagnosis from dementia prae- 
cox, the diagnosis being confirmed by the further 
clinical observation of the cases. 

Similar results to the foregoing were achieved by 
Fuchs and Fremd, Golla and others. However, while 
a large number of investigators have confirmed more 
or less closely the observations of Fauser, failure to 
results and criticism of both 
have not been 


confirm, differences of 
the method and the 
wanting. 

In a field so new as this, and in which the methods 
require such extraordinary care and precision, this 1s 
hardly surprising. Among those who have especially 
assumed an attitude of opposition should be men- 
tioned Plaut, who has gone so far as to say that the 
observations of Fauser and others are the results of 
He has, however, been sufficiently 


observations 


aulosuggestion. 
answered by Fauser, and especially by Kafka, who 
points to the uniformity of his own findings in the 
absence of any knowledge on his part as to the diag 
nosis of the patients from whom the serums were 
furnished. Further, Lampe claims the absolute speci- 
ficity of the defensive ferments. 

That the Abderhalden method will gradually be 
developed more and more there can be no doubt. 
Sagel, for instance, reports that he has succeeded in 
detecting specific ferments in the urine by means of a 
specially constructed polariscope. Hirsch has also 
by means of a new method determined the changes in 
concentration which ensue in the serum as a result 
of the solution of the peptones formed by the defen- 
sive ferments from the organic substrate. His results 
demonstrate the bderhalden’s 
concerning both the occurrence and the specificity of 
the defensive ferments. Kafka and Pforringer have 
shown that when proteins are injected into the peri- 
toneal cavity, proteolytic ferments can be demon- 
strated in the blood serum three days later, and fur- 
ther, that these ferments react-in an absolutely specitic 
manner on the substance used, as in the case of blood 
corpuscles on blood corpuscles. Kafka and Pforringer 
further conclude from their studies that the white cells, 
especially the polymorphonuclear leukocytes, play an 
important réle and are absolutely necessary for the 
formation of a specific ferment in the blood. 

Nieszytka has tabulated the results of the various 
investigators, and concludes that the differential diag- 
nosis of dementia praecox from other clinical forms 
is furnished by the lysis of the sex glands, and that 
the serologic diagnosis of dementia praecox is more 
certain than the clinical. 
lhe facts revealed by the Abderhalden method 
appear to justify the following conclusions : 

1. In all cases in which either as a result of defec- 
tive or aberrant organization, or of other disease, 
abnormal substances find their way into the blood, 
defensive ferments are evoked. 


correctness of views 
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2. The ferments produced by the defense reaction 
are frequently injurious to substances other than those 
which gave rise to them. Notably is this the case in 
the instance of the cortex in dementia praecox, and 
perhaps also in paresis. 

3. In cases in which no defensive ferments can be 
found, it is safe to infer that the affection is one unat 
tended by organic changes and that it belongs to one 
of the purely functional groups, namely, to manic- 
depressive insanity or to the psychasthenic psychoses. 

+. Ferments may be absent in late organic or ter- 
minal cases, as in terminal dementia praecox ; when the 
lisease has run its course, a time may be reached when 
poisonous substances are no-longer thrown into the 
irculation, and in consequence defensive ferments no 

wer formed. 

5. The toxicity in manic-depressive insanity and in 

er functional states appears to be due to a quanti 
tive change rather than a qualitative change in sub- 
ces normally present. In all instances, however, 
he symptoms are due to toxic agents, for substances 
in excess or abnormally deficient have all the value of 


tal 


o1sons. 

lime and the objects of this address will not permit 
of a consideration of the hormones, a subject which 
naturally suggests itself as next in order. Suffice it, 
however, to call attention to the fact that an internal 
ecretion may vary in three ways: first, it may be 
excessive in amount, second, it may be deficient in 


mount, and third, it may be changed or perverted 
In the latter case it will lead to the formation of 
lefensive ferments, just as in the case of a foreign 
substance introduced from without 
In dementia praecox we have an instance of such a 
perverted secretion, namely, a qualitative change in the 
hormone of the sex gland. Not only ts there, in addi- 
tion, the development of defensive ferments injurious 
to the cortex, but there are also present symptoms indi 
cating that these ferments react on the sympathetic 
and autonomic nervous system \mong these symp 
toms are such as are referable to the circulatory appa- 
ratus, to the digestive tract and to other very spec ial 
forms of apparatus, such as the iris. Such phenomena 
are quite frequent in mental affections other than 
dementia praecox, and it is quite probable that they are 
always the result of the action of toxins on the sym 
thetic and autonomic nervous system. 
lhe field which here opens to our view is so large 
that in the present address it can admit of only tl 
most cursory treatment. he physiologist Langley, 
it will be remembered, renamed the sympathetic ner 
ous system the autonomic nervous system, largely on 
the basis that the structures supplied by the sympa 
thetic nerves are independent of the will. The cerebro 
spinal nerves which execute the mandates of the will, 
hat is, carry out voluntary movements, terminate only 
| striated muscular fiber. The sympathetic nerves, 
on the other hand, terminate in smooth muscular fiber 
in glandular tissue; in other words, the sympa- 
thetic fibers include all efferent nerve fibers except 
those which go to the voluntary muscles. In accept 
ing the term “autonomic” as a substitute for the term 
“sympathetic” nervous system, we should bear in mind, 
however, that the first or proximal neuron of this 
apparatus is always situated in the gray matter of the 
cerebrospinal axis, that is, in the cord or in the brain 
stem. Further, this proximal neuron gives off an 
son which, passing out by way of the rami communi 
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cantes, terminates in an arborization about the distal 


neuron situated in the sympathetic ganglion hence 
hbers pass to smooth muscle or gland Phe sympa 
thetic nervous system thus has an origin which ts pri 
marily cerebrospinal, and it is really an integral por 
tion of the cerebrospinal apparatus. It ts certain! t 


an independent system, and is only in a measure 
autononik 

In recent years this sympathetn or autononie net 
vous system has come to be divided into the so-called 
autonomic nervous system proper and the so-called 
sympathetic nervous ystem proper lhe word 
“autonomic” is applied to that portion above the se 


ond dorsal segment of the cord and to that portion 


below the second lumbar segment, while that portion 
included between these levels is spoken of as tl 
pathetic proper lhis division, which has no olog 
basis, is made rather arbitrarily on the differenc« 
tunction which obtain in some measure between 
two lor instance, fibers of the sympathetic pre 
pass from the upper dorsal cord through the superi 
cervical sympathet Pal g| on to the dilator 1 scle of 
the Iris, to the constrictor fibers of the vessels suppl 
ing the car, the oral and nasal Cavities, the eveball | 
the salivary glands in the other hand, autonomi 
fibers, so-called, originate in proximal neurons in thi 


midbrain, at company the on ulomotor nerv< 
nate in arborizations about cells in the ophthalmi 
ganglion, from which fibers in turn originate which 
supply the ciliary muscle and the constrictor fil 
ot the iris; at the same time other autonom« 
supply the dilator fibet of the ve sels of the muco 
membrane of the mouth, throat, nose and nasal sinus 
and also the 


arrangement exists in the innervation of the heart. for 


™ livatr \ 


gland \ mular duplex 


example, a sympathetic innervation through the accel 
erator nerves and at iutonomic mnervatio throuch 
the vagus Likewise duplex innervatior can be 
traced in the glands of the muco membrane of the 
trachea and bronchi, the muscles of the trachea Th 
ronchi and the glands and muscles « ‘ testinal 
tract trom the esophagus to the anus and also in the 
ise of the urinary bladder, genital organs and the 
vessels of these structures. To a degre: est 
tems are physiologically antagonistic to ¢ 
ind are ¢ h capable yf separat mul ‘ ray 
inst e, epinephrin induces contraction of the blood 
vessels. icceleration of the heart's actio » a tation 
the pupils, drying of the mucous membrane hibition 
ot the salivary glands, and inhibitior ‘ 
and secretion ot the stom h and of the rite 
’pinephrin, therefore, stimulates the svmy eti 
proper and may therefore be said to be svmy 
tropic and sympathicotoni 
Just as epinephrin stimulates thy ‘ etic 
tem, so does pilocarpin stimulate the autonomi 
tem Pilocarpin is a vasodilator and 
slows the heart's action \t the s Linn I 
lates glandular action, the perspiration and sa 
greatly increased Lhe pupil also ts contracted | 
gastric and intestinal movements. bee OV , 
experiments on animals, re imereased Pilocarpin 
can therefore be spoken ot | autonon troy or. to 
employ the term actually in use, vagotropi d vago 
tonic . 
\gain, atropin acts as a paralyzer of the autono 
apparatus [here is here, because of th paralysis « 
the autonomic apparatus, dilatation of the pupils and 
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arrest of the secretions In full doses the heart beats 
become exceedingly rapid, the pulse ranging trom 120 
to 160. Atropin is therefore vagotropic, but 1s paralyz- 
ing in its action instead of being vagotontc. 

Less is known about substances or poisons which, 
being sympathicotropic, also paralyze the sympathetic. 
In paralysis of the sympathetic, there would be vas- 
cular dilatation, contraction of the pupils, slowing of 
the heart’s action, and increased glandular activity ; but 
when we come to look for poisons hay ing such an action 

e cannot find one which will fill all of the require- 
ments. Morphin, which contracts the pupils, and slows 
he heart’s action, is an indifferent vasodilator; and, 
instead of increasing the secretions, inhibits them, 
unless it be that of the Skin. Similarly when we turn 
hack to stimulating drugs of the autonomic appara- 
tus, among which, in addition to pilocarpin, may be 
mentioned physostigmin, cholin and digitalis, we find 
that there are many variations in the details of their 
action which do not admit of an explanation Itmited to 
and stimulant action on the autonomic 
This, it may be added, is also true of the 


7 


n exclusive 


pparatus 


pi ralyzing drugs 

When we turn our attention to the the 
internal secretions, as that of the thyroid or pituitary 
we encounter similar difficulties. ‘Time will not 
permit of a detailed discussion, but it is clear that 
poisons do not necessarily limit themselves in their 


action of 
glands, 
action to one or the other subdivisions of the sympa- 


A complete antagonism, such as out 
Sometimes portions 


t] etic system 
lined, not always obtain. 


grouped on the one hand among the autonomic or on 


doc ~ 


the other hand among the sympathetic, are variously 
for us, 
he fact of the direct action ot special substances on 


ted on by the same poison. Llowever, 
rious parts of the sympathetic nervous system ts one 


ot the greatest significance, and in the recogni 
tion of this fact must lie the explanation of some of 
\mong the 


atony and drvness of the digestive tract, 


very 


the symptoms encountered 1n insanity 
latter are the 
thre phi nomena presented by the circulation, the pallor, 
coldness and other appearances of the body surface, 
contraction of the pupil, and 
lhe pormt which should be 


he dilatation or the 
other symptoms as well 
emphasized is that these phenomena must be referred 
expresses itsell 
Che latter 
as we will, autonomic or sympathetic — 
additional significance when we reflect that 
system that the emotions, the affects, 
fruitful field 
melancholia 


action, an action which 


through the sympathetic nervous system 


calling 1t 


to a tox 


cquires 
this 


it is through 
mainly find expression. Here ts another 
for thought, especially when we think of 
nd mania. In closing, | may be pardoned if | venture 
to outline the position from which, in my judgment, 
tld approach the problem of thi 


He should prepare himselt 


the investigator shot 
pathology of imsantty 
omewhat as follow 

| He should study the pl ysics of the colloids : 
vsics of life is largely the physics of the colloids 
2. He should study the chemistry of the colloids ; thx 
hemistry of life is largely the chemistry of the colloids 
3. He should investigate the interaction of colloids 
mong each other, both physical and chemical, that 1s, 
e should investigate the subject of the ferments 

{+ He should apply the facts acquired to the field 
opened up by Abderhalden and Fauser. 

5. He should include in his studies the actions of the 

nts, toxins or hormones on the sympathetic and 


the 
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autonomic nervous system; and, under these cireum- 
stances and under given conditions, the reactions of 
the glands of internal secretions. 

Finally, he may venture to study the brain tissue 
itself; but the pathology of insanity is not a gross 
pathology. When gross changes are present, they are 
— with few exceptions —probably and properly to be 
regarded as late or terminal. 
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HEALTH SUPERVISION IN SMALL 
TOWN SCHOOLS 
CREIGHTON BARKER, M.D 
Medical Director, Canter School; Medical Inspector, Public Schools 
NEW MILFORD ( NN 
Since its inception in San Antonio twenty-five years 


oals has been slow 


lt is perhaps only 


ago, 


medical inspection of scl 
enough in coming into its own 
within five years that rapid advances have been made. 
\t present medical 
inspection system, but on close s rutiny one is led to 


most cities have some type of a 


believe that many of these have been established as a 
mere formality Llowever, where a start has been 
made, future improvement may well be hoped for. 
What of the small towns, those that number from 
2.500 to 5,000 population ? \s is often the case with 
progressive measures, the small cities and towns have 
not been quick to accept medical inspection. The 
reasons for this stand are many, chief among them 
being a somewhat narrowed administrative perspective 
Then, too, it may quite 


and false ideas of economy) . 
be stated that because of the usually superior 


truthfully 
housing, sanitary and other environmental conditions, 
the need for medical Inspection is not so imperative in 
the smaller communities. On the other hand, and con- 
more children in 

Che children of 


trary to a general opinion, there are 
the rural districts than in the cities 


this country are distributed as follows: 


| 100.000 and over 18 3 per 
| 25,000 to 100,000, 7.5 per cent 
In towns from 2,500 to 
| 


amlets a 


cities ot cent. 


cities of 
25,000, 13.5 per cent 
2,500 and less, 60.7 per cent. 


nd towns ol 


The census of 1910 states that there were in the 
United States 29,499,136 children under 15 years of 
or There are, then, 17,994,472 children living in 
communities, while but 11,504,664 live in towns 
of over 2,500 inhabitants. So far as medical inspec 
tion is concerned, nearly 18,000,000 of the children are 
being Realizing this deplorable fact, a few 
of the more progressive towns are instituting the plan. 

(he problems which arise in connection with a medi 
cal inspection system tn a small town, particularly 
when it be residential rather than industrial in charac 
ter, are many, and in frequent cases errors have been 
from a neighboring big brother and trans- 
planted in the village. 

First of all, and this applies to city and village alike, 
the name and implied junction of “medical inspection” 
1S perhaps the most salient error of all “Medical 
is not enough; “health supervision” is a 
should cease to be merely an 


| 
neciecte 
Nnegier ed 


porrow ed 


inspection” 
far better term, and it 


adjunct to our educational system and become an 
integral part of it. 
1. The st i ire taken from the 1913 Handbook of the N 


( ren’s Bure 
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The questions which demand the most serious con- children goes far toward bringing the citizens mto 
sideration in the small town are: (1) the choice of an touch with the system. The law of many states spect 
inspector; (2) provisions for treatment; (3) stimula- fies that unless the examination ts made by a woman 
tion of parental cooperation, and (4) financing. physician, the parents shall be present at the examina 
1. The choice of an inspector is the problem which tion of female children Although this at first seems 


all small communities face first of all. Led on by to be a stumbling block, it 1s a blessing in disguise, 
pleasing offers of material assistance from industrial and brings many mothers to the school, most of whom 
ife insurance companies, the town may appoint a go away impressed by the unquestionable service whicl 


nurse as health supervisor. Such an arrangement health supervision offers 





is not complete, and sooner or later its weak points The public press is a factor of great potentialities 
hecome obvious. A school nurse is a valuable addi- in the stimulation of public favor; but it 1s a depl 
tion to any health supervision system, but alone she is able fact that most editors prefer to run a page ot 
only a makeshift. The ideal system for the small town worthless short stort nd cheap buffoonery which 
should be headed by a competent and aggressive phys can be bought by the pound, rather than a few ters 
ian, whose appointment should be removed from poli articles on health After persistent effort, however 
tics and be made solely on merit His duties are to many of them can be made to see the logic of running 
direct the system, make the actual examination of all one column of health notes to every ten columns ot 
pupils, and consult with the superintendent, the teach fashions, and perhaps, atter all, this 1 much as we 
ers and the janitor on matters of health. A well should expect 
trained nurse, preferably one with school experience, The circulation of health monthly or “healtl 
hould be a full time employee of the schools, give gram” also spreads the good work, and after a bit 
reatments as recommended by the physician, look 1s read by every member of the household. In add 
ter the teeth and heads, and assist at the physical tion to the short articles by medical men on hi It 
aminations. With such a combination, the dete topics, little points of advice, a report of prevailing 
tion of contagious diseases is simple The nurse on epidemics and absences from school caused by sicl 
her daily rounds through the school discovers suspi- mess, and short essays on health topics written by th 
1oOus Cases and refers them at once to the school physi children themselves are of creat value in lending that 
n. From the economical standpoint such a plan intimate personal note which ts so desirable Phe use 
lelivers more actual benefit than a full time physician ot illustrations and rtoons makes points more lucid 
lone or a nurse alone. Often it ts possible to obtain and more easily grasped Che bright light of publicit 





a really good physician who is willing to give a part should be turned on th tem. ll its part ould 
of his time to the schools without recompense be explained, and an attentive ear should be turned to 
2. Provisions for treatment perhaps offer quite as all lay suggestior n y are valuabk 
momentous a problem as does the choice ot an inspe Extending health supervision to those districts which 
tor, and it is an aspect of the situation which presents are designated as “rural” offers another ituation 
itself far more forcefully in the small town than in~ which must be met hese district schools are fr 
the city \ small percentage of towns of 5,000 inhabi quently very remote from the center, and often hav 
tants have general hospitals; hardly any have free only a handful of pupils. It is out of the question to 
clinics Of what practical value can a health super- supply complete facilities for proper examination mw 
ision system be without adequ te means tor carry each of these schools. and a visit to them with a m 
ing out the treatment recommended? When a nurse’ cursory inspection often makes a blot on an otherwi 
is employed in the school she may well give much of admirable record. Instituting a “health dav” has been 
the necessary treatment under the direction of a physi found to meet this problem with an encour degre: 
ian, in cases in which the patients are unable to pay of success. A Saturday in the early fall or pring 
lor medical attendance. In cases which demand more chosen, the farmers come in bringing the children, th 
technical treatment than can be given by a nurse, the health supervision system is briefly explained, and th 
problem becomes a real one. In certaim instances, examinations are made. In one community, health day 
| tactful letters written to the family physician have was combined with a meeting of the agricultural 
r ught valuable results Quite obviously, this will extension institute. the farmers quickly saw the paral 
4 pply in comparatively few cases. It has been found je] petween raising better crops and better children 


secret of the entire matter, however, lies in the amount ere ts BOs paruicwarty Cager to initiate any im 
of interest and cooperation displayed by the towns ee ee 
people This brings us to a consideration of the 
stimulation of parental cooperation 

3. A personal invitation from the superintendent of 
hools or the health supervisor to the parents to visit 


to keep thei budget iovV possibk 1 he 

1 which to | tv¢ Hit It upel SIO! Li! CT 
adopted 1S by State eoislation ’ nal } beg ring t} 
has fortunately bee 1 mace Until it becon compul 
| ; sory, however, the small towns will evade the issue. A 
he school and be present at the examination of their 


‘ ° q oo - a3 : se ; ‘ ~ } ' it, 
that leaving space e detect 1 rt car hich ts ' ' 

i i ng space on th le er epo t ¢ d, W M hi and two highly constructive measure were mutuall 
ent to the child’s home, tor the family physician to i eoeliadl , 

. ° ¢ ( Lee 

make a note of his findings and recommendations and T 
: . } lhe question of expense 18 as usu i formidabk 
returned to the medical inspector in two weeks, has in , ; : 

: one In the small community, the administratior 
many places brought most favorable results rhe — 

, comparison ot Xpcn se ml cite and tow thy t 
This rd contains the followir lat peng somewnha 


dat c. -. > , 
Date cities the expense ru 1 0 99 per ct t mhey 


bed that « sa aaa ol i Pier tee he reasons for this ar the main quite « 


~ ' , on 
, Medical Inspector an analysi ] not 1 ‘ I In the small t } 
I e beer nsulted by — — nd re ence appropriation ot S? pet hild should wat ec{ 
Se MD cover the expense of the ter ter it 


_ 
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start. Actually this is not high, and it would seem 
reasonable to believe that this much could be well 
invested in the coming generation. But when one 


considers the recent appropriations of a large Eastern 
state, which included $150,000 for health and $750,000 
for fisheries and game, it would seem that that part of 
the country anyway was going to have better pickerel 


than children. In the main, however, the health 
appropriations are nearly large enough, and when 


economically administered should do much toward 


improving the next generation of Americans, 
PROTOZOA AS AN ETIO- 

FACTOR OF DYSEN- 
TERIC DIARRHEA 


SERIES OF 


PLAGELLATE 
LOGIC 
HOMONAS 


REPORT OF A CASES OF TRI¢ 


DYSENTERY, INCLUDING A LOCAL EPIDEMIC 
WITH SEVENTEEN DEATHS * 
B. W. RHAMY, M.D. 
FORT WAYNE, IND, 
AND 
F. A. METTS, M.D. 


BLUFFTON, IND 


Until within the last decade, flagellate protozoa, 
when found im the stool, were considered either inci 
dental or secondary infections of more or less harmless 
nature. One of us (B. W. R), during seventeen 
vears of laboratory experience, has never found these 
parasites except in cases with existing or recent acute 
or chronic diarrhea, and has become convinced that 
these parasites are of more importance as etiologic fac- 
tors in diarrhea than has been given them. The 
Trichomonas intestinalis is a pear shaped organism 
about 17 microns long by 10 wide, with four or more 
flagella which serve to propel it rapidly about with a 
quick, jerky motion. These parasites live best in 
neutral or slightly alkaline mediums, and for this 
reason any tissue of low vitality may harbor them 
\s their mode of entrance is by the mouth, however, 
he gastro-intestinal tract is their usual habitat. The 
fact that they have been found elsewhere, in our opin 
ion, does not argue against their capacity for assuming 
primary pathogenic roles mn the bowel, and to support 
it some selected cases of dy senteric 
sole cause, so far as could be 
and in which most 


; 
t 


this view we 


presel 


in which the 
fl: gellate protozoa, 


recover d under the recognized treal 


chiarrhea 
found, was the 


of the patients 


ment for parasitic dysentery. 
Whateve heir conclusions regarding the patho 
enicity of these parasites, most observers give pra 


same clinical history: the drinking of impure 


vater followed in a few days by diarrhea with colicky 
pains, watery or slimy blood stained stools, weakness, 
dyspnea, loss of weight and progressive anemia simu- 
lating pernicious anemia Che skin becomes yellow, 
vith a tendency to urticarial or pellagroid eruptions. 
(he stools contain much mucus, pus, blood and active 
shows a moderate eosino- 


Che large bowel shows 


trichomonads The blood 
philia, from 6 to 12 per cent 
erficial ulcers, the mucous membrane presenting a 
appearance with here and there a diph 
eritic exudate. Death may ensue, necropsy showing 
cloudy swelling or fatty degeneration of heart, liver 


‘ 
ul 
i 


moth eaten 


and kidneys 


-RHAMY 
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REPORT OF 

Cast 1.—The first case of this kind in which we made a 
definite diagnosis of trichomonad infection was on May 27, 
1907, and occurred in the practice of Dr. C. R. Dancer of 
Fort Wayne, Ind. E. R., aged 35, after drinking foul water 
developed typical acute dysentery, and had as many as forty- 
per day, containing trichomonads, with pro- 
anemia. Under complete 


CASES 


eight stools 


gressive treatment, 
recovery took place. 

\n Epremrc.—In 1909 there occurred an epidemic of 
dysentery in Liberty Township, Wells Ind. Dr. 
Frank Garrett of Liberty Center had, in all, seventy-eight 
cases of dysentery with seventeen deaths. “These patients 
all took sick the same with marked or excruciating 
pain in the transverse colon and would be in a condition of 
There was no fever but the pulse was rapid 


antiparasitic 


County, 


way 


extreme shock 


and feeble. Stools were at first watery, soon followed by 
biood and mucus. Tenesmus was severe and persistent 
Some patients were at the stool continuously, and several 


f them died on the stool. This would keep up about forty- 
| and if the patient treatment, 


eight survived, under 
would gradually 


hours, 
the dysentery 


subsidé; but the convales 


cence was long and tedious, and the flux was easily excited 


by dietary indiscretion or exercise.” The treatment con 
sisted of ipecac in large doses combined with calomel. The 
first patients so treated by these drugs did so well that a 


large quantity of ipecac was secured, and this treatment was 
not only to the sick, but also to all the healthy 


given, 


people of the community, and the epidemic stopped imme- 
diately. No postmortems or laboratory examinations were 
made, so that the exact cause was not ascertained. We 


have, however, very good evidence as to the etiologic factor 


in the fact that a number of cases of chronic diarrhea have 


since been observed from Liberty Township All had 
trichomonad infection as reported below, Cases 2 and 6 
especially being connected directly with this epidemic. Both 


} 


of these patients were stricken with the epidemic from which 
a chronic dysentery developed that came under our observa- 
tion last year. 

Case 2.—Mrs. J. S., aged 53, with negative family and per- 
sonal history, consulted Dr. F. A. Metts, Bluffton, Wells 
County, Ind., in June, 1915. Sixteen years ago during the 
epidemic she had a severe attack of dysentery, and was 
about sx months getting over the acute attack. She had had 

number ot acute attacks since, with constant feeling of 
fulness in the rectal region. She passed much blood stained 
glairy mucus. She had severe headache, was quite melan 
choly, and was gradually losing weight. She would sit for 


parts of days in a sort of stupor \bout four years ago she 
1 ced an eruption over the backs of both hands, and on 
the right side of the neck and right malar eminence, at 

ch time the mental symptoms first appeared 

he patient was a small, poorly nourished woman, 5 feet 
2 inches, weight 103 pounds, pulse 100, and temperature 97 
1] e was considerable tenderness over the region of the 
S gmoid and the whole of the colon The reflexes ere slow 


experienced considerable difficulty in speech, 


seemed in a daze and could not answer questions satis 
factoril Proctoscopic examination revealed a large shallow 
ulcer in the posterior wall of the rectum, and the rest of 


the rectum was covered with considerable mucus and was 


much congest« d Examination of the stool revealed blood, 
1 us, pus and many active trichomonads. 
Emetin hydrochlorid, 1 grain daily for one week, was 


given, the bowel was flushed with normal salt solution, and 
the ulcerated area painted with 5 per cent. argyrol. Improve- 
occurred immediately. After one week the bowel was 
other day with 1 per cent. hexamethylenamin 
thymol were administered in 


ment 
tlushed 

lution, and 120 grains of 
three days apart. Following this, the patient was put 
on weekly flushings with petroleum and given a preparation 
of ipecac, to be taken continuously with intervals of rest 
[he patient gained 25 pounds in weight, her mentality 
returned to normal, the skin lesions and diarrhea disappeared, 


and she now seems fully recovered, 


every 
two 


aoses, 
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Case 3 occurred in the practice of Dr. L. H. Cook, Bluffton are convinced, for withm the last year, in routin 
Wells County, Ind. Nondes L., aged 11, living at Warrer examination of all cases of diarrhea in the practice ot 
3} miles from the township line of Liberty Township, in Dr L. P 
; December, 1913, was taken with bloody diarrhea with some 





Draver of Fort Wayne, six cases of tricho 
monas infection were found, all of which responded to 
Ipecac treatment 


iin and slight fever. There were from fifteen to twet 
bowel movements a day, with loss of weight and exhaust 
In February, 1914, the stools were examined and an 


monad infection found. (These monads remained alive 


‘ s . ry : I>] rptnp " | 1] 
om temperature for five days in the laboratory, showing ACUTE SYPHILITIC NEPHRITIS, FROM THI 
he extreme vitality of the Libert Township parasite.) STANDPOIN] OF DILAGNOSIS AND 
Under emetin treatment the monads disappeared and _ the SALVARSAN rREATMENT 


diarrhea stopped 


Case 4—In February, 1913, a diarrheal stool sent trom a WITH REPORT OF A CASI 
patient in Liberty Township showed many monads N 
istory was obtained JOHN H STOKES \.B M.D 
Case 5.—Another patient, now living in Bluffton, but fron Instr r in Dern gy, Us [lis exe of M 
Liberty Township, had bloody diarrhea The stool showed CHICA 
nads, pus and blood. Blood examination showed 5 pe 


cent. eosinophils. No history was obtained While the elaborate studies of Karvonen and ot 





j LASE O E M R.. math, aged 71 residit gz at Liberty Munk, on the continent, | AVE contributed matet ally tw 





> 
, | ‘ s+ Plate ‘ ] ] | 
Center, in practice of Dr. F. A. Metts of Blufiton, was the clinical delineation of the picture of the acut 
good health until sixteen years ag At Libe Center he nephritis of syphilis, the condition, although know 
taien ait a ’ ee wkal sian _ a cone . ; 
aken with the dysentery Which was scouring the com to exist, has received, in the American literature 
unity He was ill six weeks, and conval ed si ] ' 2 : : , , 
‘ ; : , cast, a mmnimum attention lhe recent work of Ste 
.cute dysentery left a chronic diarrhea. Since then he has . : ; : 
ase , ¥ d Austimm' 1s the principal exception. Osler ai 
id a series of acute attacks of short duration following ; : ; ; 
a sininaa Chur t 1) 7; vay ¢ , 7) | ‘ 4 shaa t hy 
q etary indiscretior1 In February, I915, while attending the lu nan, for example, concede - ‘ at be - 
he vid ly rl] | | nad | ] ] lieel ‘ | 
legislature he w: again tak« vith a ttack of dvse1 peen widely overiooked and has had too | l¢ tui 
conhning him t his hotel for tw weeks The bowels \cute syphliliti nepnritus (nephritis acuta Vp lint 
- ] , . . li¢ 
: ed every ten or fifteen minut during the first fort praecox of Hoftmann), as distinguished from slig 
d | | ‘ | . ¢ } . nce ] . 
: eight hours. In March he was abl e brought home 1 transient albuminuria, is a relatively uncommon con 
} ‘ } . } ] ’ TY wr} ; ] , ’ | 
. » Mu exhaus —_ Lhe wes were ’ ew ease ett plication oT svpl lil marvonet? 1) n examination ¢ 
narked neu! dev ’ : Clatic nerve and nimety-two reported SCs, could iccept only twenty a 
; ; ‘ 6 f ie : I 
S I anites i ( eS Ft I 1 1 
. n . iuthent exampk Fournier ollected twenty-s} 
tie on the nos¢ ‘\ cles ( . ‘ P ‘ 1] , . 
l t instances trom his experience, Hoftmann* had se 
: ematous spot als ippeared I nt trape 
: nll : . ‘ 2 — ’ 14 
f mly six cases up t 13, and Audrey port vO 
: ne the sternomastoid } lef sice with a Tew . 7 Laos t v = \ are re Uv . . 
' 
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had to be studied under ambulatory conditions, with the 
patient at work. Still suspecting a mercurial origin for the 
nephritis, I gave the patient a three weeks’ rest, during which 
the urine, at first stationary, gradually grew worse, until a 
daytime specimen would almost coagulate on heating, the 
sediment containing innumerable casts and a few red cells 
Mercurial inunctions of 6 gm. were resumed, which improved 
the patient in a week and reduced albumin to a trace in 
three weeks. A low protein salt free diet was prescribed. 
In the fourth week, in spite of inunctions, heavy exertion 
apparently increased the albumin almost to the original 
point. Pharyngeal symptoms were more marked, and patchy 
alopecia appeared. Mercury salicylate, 1 grain, intramus- 
cularly, and a week of rest, cleared the urine of casts and 
all but a trace of albumin, Rest in bed in a hospital, appar- 
ently without mercurial treatment, the following week, 
resulted in a complete relapse, and the patient was not bene- 
fited by an injection of mercury salicylate when seen again. 

Thus far the case illustrates both the efficiency of mercury 
and the value of rest, and the insufficiency of either without 
the other. The syphilitic origin of the condition being now 
fairly clear from the therapeutic test, the patient was with 
some hesitation given 0.13 gm. of salvarsan intravenously. 
Albumin before injection showed a heavy coagulum. Twenty- 
four hours after injection, there was barely a trace. No 
unfavorable reaction occurred, The patient disappeared from 
observation for three weeks (no treatment), and returned 
with a complete relapse, with weakness and loss of weight. 
\ second injection of salvarsan, 0.2 gm. intravenously, was 
given. The urine was found to be practically negative a 
week after injection. After a third injection of salvarsan, 
0.3 gm., the patient again disappeared from observation for 
three weeks. When seen again, he was in worse condition 
than at any previous time. There were marked loss in weight, 
furuncles on the back and extremities, and a urine sug- 
gesting that of an eclamptic. Neosalvarsan, 0.4 gm., resulted 
in a practically normal urine on the third day, with a con- 
siderable improvement in general condition and the rapid 
disappearance of the furuncles. No more salvarsan being 
obtainable at the time, and the patient objecting to rubs on 
account of the excessive hairiness of the body, mercury 
salicylate injections were resumed. A weekly dosage of 1 
grain was insufficient to prevent the reappearance of albu- 


st 


min, which disappeared, however, when the dose was raised 
to 1% grains. Under this dose the urine remained clear 
for four weeks, when albumin again appeared. On the 
supposition that the dose was becoming insufficient, it was 
increased. Slight sponginess of the gums led to a suspen- 
sion with the urine still showing a marked trace of albumin. 
This disappeared under two weeks’ rest. The origin of 
this albuminuria was presumably mercurial, and indicated 
the very narrow margin existing between the effective thera- 
peutic and the toxic or injurious dose. The patient has since 
received five injections of arsenobenzol intravenously jn 
doses ranging from 0.3 to 0.5 gm. without symptoms of 
intolerance. The urine before the fourth injection showed 
no albumin. One hyaline cast was seen. With a polariza- 
tion microscope I was able to detect several clumps of double- 
refracting globules, which, however, were not present in the 
sediment after a fifth injection. A moderately positive 
Wassermann reaction at the end of the mercurial series 
became a very strong positive at the end of the five injec- 
tions of arsenobenzol. 
COMMENT 

The clinical picture of acute syphilitic nephritis, 
as will be apparent from the example described above, 
is none too sharply defined, and can profitably be 
reviewed for the purpose of bringing out the dis- 
tinctive poinis. 

Onset—Fournier emphasized the extremely early 
onset from the standpoint of the stage of the disease. 
Eleven of his twenty-six cases appeared in the second 
month of the infection. Audrey has reported a case 
developing before the outbreak of cutaneous secondary 


manifestations. My case began in the fifth month, 


which Phillips (MacDonald’s case’) considers the 
average period of onset for this form of nephritis. 
The onset may be either abrupt or insidious, but is 
usually the latter. Eleven of Munk’s fourteen patients 
showed progressive weakness with severe anemia, 
and complained especially of edema and weakness. 
Isaac* gave loss of weight as the most striking objec- 
tive symptom in his experience. [dema, often the first 
distinctive clinical sign, may be extreme, with hydropic 
accumulations in the pleural and peritoneal cavities 
(Hoffmann, Fournier, MacDonald). Blood pressure 
in MacDonald’s case was not much increased. The 
slight constitutional disturbance, considering the 
severity of the renal involvement, is remarkable, and 
was well illustrated in my case. Fournier emphasized 
a marked tendency to uremia, and described a fulmi- 
nating type with rapidly fatal termination. Hoffmann, 
on the other hand, has never seen the complication, 
and Karnoven’s review led him to believe that Four- 
nier had exaggerated the danger. ‘Abrupt onset, mod- 
erate but transient edema, marked loss of weight and 
weakness when the condition was at its height, but 
a surprising lack of more serious impairment of the 
general health, were the main clinical features of the 
present case. 

Urinary Findings—Fournier noted their resem 
blance to those of other forms of acute nephritis. 
\ccording to Munk, there is usually oliguria (from 
300 to 1,200 ¢.c.), color usually normal rather than 
smoky, specific gravity high, reaction acid. The albu- 
min content reaches extraordinary figures, and is 
almost distinctive in itself. Hoffmann has seen from 
3 to 13 per cent.; MacDonald’s case showed at out 
set, one-half volume, later one-fourth and one-sixth 
Hoffmann, Fournier, Isaac and others have repeated] 
seen the urine coagulate on heating to the point at 
which it could not be poured from the tube, a finding 
approached at one time in my case. The sediment 
contains a few red cells and white cells, the latter occa 
sionally in excess, as in the type of syphilitic nephri 
tis occurring in congenitally syphilitic infants (Kar 
vonen, Hahn*). There may be much epithelium, and 
usually many lipoid or fatty casts, with a few hya 
line and granular casts. According to Munk, the lipoid 
casts are usually classed as granular by the average 
observer, since their true character is best seen only 
on examination with the polarizing microscope. 
Clumps of lipoid droplets are numerous at the height 
of the process. 

Two recent findings are of importance from the 
standpoint of differential diagnosis. Munk proposed 
the presence of double-refractive lipoids in tne urine 
as a means of differentiating inflammatory from degen- 
erative nephritides, and in particular for the recogni- 
tion of syphilitic nephritis. Stengel and Austin,’ in 
a recent study, found that in twenty-three cases of 
nephritis with large amounts of albumin and casts, 
six cases with positive Wassermanns all showed double 
refractive lipoids in the urine, while of fourteen non- 
syphilitics only five showed lipoids in the urine, a find- 
ing which suggests that the criterion is scarcely abso- 
lute. Munk has found double-refracting lipoids in the 
urine of syphilitics without nephritis, over long periods 
of time, and also in the urine of tabetics and paret- 
ics. The recognition of double-refractive objects in 


7. MacDonald: Lancet, London, 1915, ii, No. 4804. 

8 Munk: Dermat. Ztschr., 1914, xxi, 591; discussed by Lesser, 
Tomasczewski, Isaac, Heller et al., ibid., p. 522 

9. Hahn: Deutsch. med. Wehnschr., 1912, xxxviii, 75 
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The critical estimation of the value of salvarsan in 
the treatment of the acute nephritis of syphilis is still 
hampered by the scarcity of reports on its use in these 
unusual cases. The effect of the studies of Wechsel- 
mann'* and his co-workers in emphasizing the possi- 
bility of renal irritation from salvarsan and from com- 
bined therapy, together with reported cases of hemor- 
rhagic nephritis and anuria after salvarsan adminis- 
tration, such as those of Justi,’* Nanta’® and others, 
have tended in the past to discourage resort to it in the 
face of renal complications. More recently, however, 
large groups of cases have been reported, such as 
those of Lier’® (Ehrmann’s clinic, 3,000 injections) 
and Nicholas and Moutot** (Lyons, 9,000 injections), 
in which albuminuria in itself was not accepted as a 
positive contraindication to salvarsan, but merely as an 
indication for low initial dosage. The successful 
results indicate that the objections to salvarsan on the 
score of renal injury have been exaggerated. Nicholas 
and Moutot found that a number of these patients, 
who tolerated mercury very poorly, were not affected 
by salvarsan, beyond an occasional transient increase 
in albumin such as is frequent under mercury. Two 
cases of old postscarlatinal nephritis, under treatment 
for syphilis, seemed actually to improve after four 
injections. In an experience of nearly 3,000 injections 
under inpatient observation with special examination 
of the urine after salvarsan, I myself have never seen 
an albuminuria result from it, and have seen two cases 
of hematuria in the course of syphilis (gumma of the 
kidney?) clear up promptly under it. I have seen it 
well tolerated in cases of chronic interstitial nephritis 
without cardiac complications. There can be little 
doubt that the type of case reported by Nanta, for 
example, illustrates the damaging effect of too high 
inigjal dosage, in his case being as high as 0.6 gm. sal- 

arsan. In Audrey’s two cases of acute syphilitic 
nephritis, the transient increase in albumin and the 
delayed effect seem attributable to renal irritation 
from such doses as 0.4 and 0.5 gm. salvarsan at the 
initial injection. Since Riebes,’* Katz’ and others 
have demonstrated that the spirocheticidal effect of 
salvarsan, at least, is as striking with 0.3 gm. as with 
0.6 gm., the justification for the larger doses in the 
treatment of syphilitic nephritis seems to have van- 
ished. 

The exceptionally favorable effect of salvarsan in 
these cases has been noted by a number of continental 
observers, but has had less attention in this country. 
Hoffmann, while considering combined treatment 
essential, believes that salvarsan is superior to mer- 
cury and should be used first when special caution is 
needed to avoid renal injury, and that it has greatly 
improved the prognosis of the condition. Munk found 
it to be well tolerated in his series, and Audrey 
employed it successfully, though in rather large doses. 
Both the first-named authors consider 0.2 gm. a satis- 
factory initial dose, although in my experience a much 
smaller dose was effective (0.13 gm.). The dose may 
be safely increased to 0.4 gm. after the albumin dis- 
ay pears. \ total dosage of 2 gm. is recommended by 
Hoffmann, with from 160 to 200 gm. of mercurial oint- 
ment in the form of inunctions. 


13. Wechselmann: Abstr., Urol. and Cutan Rev., 1913, xvn. 
Wechselmann and Loewy: Berl. klin. Wehnschr., July 21, 1913. 


14. Justi: Therap. Monatsh., xxvi, No. 4 

| Nanta: Ann. d. mal. vén., 1914, Ix, 352 

16. Lier: Mtinchen. med. Wehnschr., 1914, Ixi, 2233 

17. Nicholas and Moutot: Annal. de dermat. et de syph., 1914, p. 391. 
18. Riebe Arch. f. Dermat. u. Syph., 1913, exviti, 757 

] Katz: Miinchen. med. Wehnschr., 1913, Ix, 2337. 


While I concede the necessity for combined treat- 
ment as a general measure, my experience with the 
case here reported is distinctly in favor of salvarsan 
or arsenobenzol as compared with mercury in the con- 
trol of the condition. Not only did the nephritis 
respond with a promptness which should limit the 
damage to the kidney to the least possible amount, but 
also the patient’s gain in weight and general improve- 
ment was much more marked than under mercury. 
The extremely small dose necessary to produce a 
marked change 1n the urinary findings suggests further 
the saving of time which salvarsan can effect in mak- 
ing a therapeutic test, while remaining well within 
limits which experience is showing to be entirely safe 
for any other form of nephritis likely to be confused 
with the acute syphilitic form. The drug may claim 
superiority over mercury on the score of minimum 
renal irritation, if a safe dosage be adhered to. The 
margin of safety consistent with a definite therapeutic 
effect is certainly very much greater with salvarsan 
than with mercury. On the other hand, the effect of 
salvarsan in the doses used seemed more transient 
than that of mercury, probably in part because of the 
storage effect of intramuscular injection in the latter 
case. Combined treatment would seem essential if 
satisfactory long-run results are to be obtained. 


SUMMARY 

1. Syphilis as a causative factor in acute nephritis 
is easily overlooked or its significance not appreciated. 

2. The complication may develop in the course of 

efficient mercurial treatment (intramuscular injec- 
tions ). 
3. The best recognized points in diagnosis are: (a) 
establishment of the existence of early syphilis; (>) 
high albumin content; (c) double-refractive lipoids in 
the urine; (d) therapeutic tests. Of these, c and d 
are probably the most reliable, and a, b and d the most 
available. 

4. Spirochaeta pallida should be searched for in the 
sediment of a catheterized specimen on the recommen- 
dation of Hoffmann. 

5. The diagnosis in the present case was established 
by points a, b and d, and later c. Of these the thera- 
peutic test rendered the best service, because of its 
availability. 

6. The administration of salvarsan is a valuable aid 
in the diagnosis and treatment of acute syphilitic 
nephritis. 

7. The risk in administering salvarsan in proper 
doses to a nephritic suspected of being syphilitic, to 
establish a diagnosis, is no greater and perhaps less 
than that incurred by using a sufficient dosage of 
mercury. 

8. The effect of salvarsan is much more prompt, 
but in small doses, less lasting than that of mercury 
in average doses. 

9. The general therapeutic response is probably bet- 
ter with salvarsan than with mercury. 

10. Renal injury from salvarsan seems to be the 
result of overdosage, either in the form of too large 
or too frequent injections. 

11. The place for mercury would seem to be after 
the disappearance of the albumin, to secure permanent 
results. ' 

12. Small doses of salvarsan, from 0.15 to 0.2 gm. 
or its equivalent, at weekly intervals, are adequate, 
and must not be exceeded at the outset, but may be 
cautiously increased to 0.4 gm. later. 
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THE DIPHTHERIA TOXIN SKIN 0.0001 gm., which was the ultimate possibility 0! 


REACTION weign ng of the scales used . . 
, [here can be nothing simpler than this techni lt 
A SIMPLE METHOD OF ITS APPLICATION * is practically painless. It obviates diluting the toxin 
HENRY KOPLIK MD thereby elaminating the paraph malta needed tor thi 
AND purpose Che pure oe aa on ee ee A — 
LESTER J. UNGER MD sor one yeat the diluted toxin used im the Schick 
: technic deteriorates in twenty-tour hours \nothet 
Saw TORE very important advantage is the reduction of pseudo 
The great advantages gained by a prompt recog reactions to a minimum Phis question, however, will 
ition of individual susceptibility or tmmunity to _ be considered later 
diphtheria are beyond dispute lhe principles under In all the cases tested the original Schick technic wa 
lying the methods by means of which this information used as a control on the right arm, while the techni 
s gained have long been known. The actual technic deseribed was used on the left The tests were studied 
)f these methods has been repeatedly changed and twenty-four, forty-eight and seventy-two hours after 
implihed the Injection he result vere as follows 
Romer injected intradermally into a guinea-pig a 1. Every case positive by the Schick technic wa 
j lefinite minute amount of diphtheria toxin mixed with positive by ours 
lefinite amount of the serum which was to be tested 2. Every case negative by the Schick technic was 
for antitoxin. If the tested serum did not contain an negative by ours 
mount of antitoxin sufficient to neutralize the amount 3. The traumatic pseudopositive reactions, whicl 
f toxin injected, necrosis occurred. This method was appear to be positive by the Schick technic althoug! 
r too complicated for ordinary clinical purposes really negative, were negative by ours Thus one 
in 1909, Schick published a more practical technic. source of error is entirely eliminated 
One fiftieth of the minimal lethal dose (for a 250 gm 4. Of the anaphylactic pseudopositive reactions 
guinea-pig) of diphtheria toxin diluted in normal which appear to be positive by the Schick techni 
saline solution is injected intradermally imto the although really negative, 75 per cent. were eliminated 
patient’s forearm. This method requires accurate By Schick’s method, if the patient’s blood contai 


measuring of the toxin and the saline. It requires a less than 0.031 unit of antitoxin per cubic centimeter, ; 
pipet, a graduate, a syringe and saline solution, all of positive reaction occurs in from twenty-four to forty 











vhich must be sterile eight hours. Such a reaction signifies the absence of 
Recently Park and Zingher have improved this a sufficient amount of antitoxin to protect the patient 
method. The toxin is furnished in capillary tubes each from clinical diphtheria. “The reaction is character 
— I 
containing one mini- ized by ai circun 
mal lethal dose. The & " ~ ii i - a scribed area of ed 
contents of a single ness and slight i 
tube are mixed with Needle for the intradermal introduction of dip! r toxin, actua ze, correct gle tration which me 
LO c.c. of sterile sa- sure from 1. to 
line solution. By injecting 0.2 c.c. of this solution, one 2 cm. in diameter. It persists for seven to ten d 
jects one fiftieth of the minimal lethal dose Although and on fading shows a superficial scaling and a px 
his technic is simpler than the one described by Schick, sistent brownish pigmentatior Lhis deseriptior 
is sull too cumbersome. applicable to the reaction obtained by our technic w 
Our investigations showed that if the toxin injected but one exception. Our reaction is smaller, measut 
approximated one fiftieth of the minimal lethal dose ing from 0.6 to 1.3 «1 in diametes 
rather than accurately equaled that amount, all th: The traumatic pseudopositive reactions obt 
indications of the test were met We therefore devised with the Schick techni ! een alter tw ity-tou 
needle for this purpose. The technic of our method hours, but rapidly fad \ few persi sey, 
is as follows: After an area of skin on the forearm two hours after the injection The outline of tl 
1 . ° ; 7 ll, ] , ofa | } } ‘ 
has been cleansed with alcohol, the latter is encircled reaction ts usually poorly defined, and rule there 
vy the thumb and index finger, and the skin held tense 4 Gefhinite infitration at the site of the injection. | 
between them. The needle is dipped into the bottle of during an epidemic, a final reading must be m 
pure undiluted diphtheria toxin' and then immediately ‘wenty-tour hours after the injection, such a reacti 
inserted intradermally. It is important that the needle Cannot with “ uran e differentiated trom a 
be inserted intradermally and not subcutaneously. The "VY° 4 1 [he traumatic pseudop eacti 
5 - 4 s I Lim rod tt | 
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. . . | even though both cos¢ col tained Liv Tri Ayo 
one-quarter inch can be tnserted mto the skin Che f , 
: . . ° . Oo rotein constituent “Ml preservatives nasmiu 
eedle is so constructed that when it is inserted its “ : ae 
ae : ‘i as by our method a needle is merely pierced intrack 
tull length the amount of toxin carried in is approxi ‘ ; 
, ~r,: Oe mally and no measurable un abou 
nately one fiftieth of the minimal lethal dose. We 0.00014 rer se ar 
' , , , c.c.) is injected, t usels nd misleading 
have had the needle weighed before and after dipping Hing 
. : 7 reaction is entirely eliminat 
it mto the toxin, and the difference was found to be -~ gga i 
. _ - Phe ana] hylacti pscucopositive reaction obtained 
* From the Childre f the Mount Sinai Hospita by the = | Ick Tes hn was first cle scribe d by Park and 
1. The minimal lethal dose of the toxin used was 0.007 « W . 
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Zingher. “It appears earlier, is more infiltrated and 
less sharply circumscribed” than the true positive reac- 
tion. It usually disappears in from three to four days, 
leaving “only a faintly pigmented area” which soon 
becomes invisible and “is not followed by true scaling.” 
This form of pseudopositive reaction, according to 
Park, Zingher and Serota,® is “probably a_ local 
sensitization phenomenon of a general protein 
character.” 

Of the first 106 cases tested by us, four showed an 
anaphylactic pseudopositive reaction by the Schick 
technic, while only one responded this way by our 
method. Inasmuch as the total number of such reac- 
tions, in very large series, is only about 8 per cent. 
one must have performed thousatids oi tests before a 
sufficient number of these reactions are obtained to 
draw definite general conclusions. At any rate, our 
present experience is that about 75 per cent. of all 
anaphylactic pseudopositive reactions are obviated by 
our method. Since in both methods, theoretically, 
0.00014 ¢.c. of toxin is used, one would expect an 
equal number of reactions due to the protein constitu- 
ents of the bouillon. Actually, as we have stated, this 
did not occur. This would seem to show that all the 
so-called anaphylactic pseudopositive reactions are not 
due solely to the protein constituents of the bouillon, 
but that a coexistent trauma plays an important role. 

The simplicity of the technic we have described, 
the elimination of the traumatic pseudopositive reac- 
tions, and the reduction of the number of anaphylactic 
pseudopositive reactions enhance the value of an 
already invaluable test. 


REINFECTION IN SYPHILIS 
S. E. SWEITZER, M.D. 


Assistant Professor and Head of the Department 
University of Minnesota Medical School 


Dermatology, 


MINNEAPOLIS 


Since the introduction of salvarsan, many cases of a 
second infection with syphilis have been reported, more 
especially in Europe; but while cases undoubtedly have 
occurred in this country, not many have been carefully 
studied and reported. Such a case occurred recently 
in my private practice, and as I had the op portunity to 
see and treat both infections, I feel it of enough value 
to report. 

\ traveling man, aged 36, came to see me first, Nov. 6, 
1911. He had a large, very typical sclerosa on the right side 
of the coronary sulcus, and a beginning right inguinal 
adenopathy. He had been exposed some weeks previously, 
and had been treating with his family physician. November 
7, he received 0.9 gm. salvarsan intravenously. From Novem- 
ber 16 to December 25 he received seven injections of mer- 
cury salicylate; being out of town part of the time, he did 
not get these regularly. A rest was given, and Feb. 22, 1912, 
he Wassermann test was positive. During the remainder of 
1912 he took two courses of mercury rubs—sixty in all—and 
also about 120 c.c. of potassium iodid. Dec. 16, 1912, the 
Wassermann test was negative. Fearing that he would dis- 
appear, I urged him to take more treatment. Dec. 21, 1912, 
he received 0.9 gm. neosalvarsan, and early in 1913 took three 
injections of mercury salicylate, and later in the year a 
course of rubs. 

| next saw him Jan. 28, 1916. Thirty days before he had 
heen exposed, and in three weeks a small sore appeared on 
the foreskin. Becoming suspicious on account of his previous 
experience, he finally came to see me. I found a typical 


Park, Zingher and Serota: Arch. Pediat., 1914, xxxi, 489. 


sclerosa on the top part of the foreskin, which looked to be 
about a week or so old. Numerous spirochetes were found, 
and the Wassermann test was negative. A slight enlarge- 
ment of the inguinal glands could be made out. 

1 immediately put the patient on neosalvarsan, and the 
sclerosa is at present, February 15, just about healed. 


This case shows that syphilis can be cured at times 
with what I should call a very small amount of treat- 
ment. I usually give at least twelve treatments with 
neosalvarsan, and treat with hypodermics of mercury 
for two or three years. 

I am certain that the second lesion was a reinfection 
because it was in a different location from the first — 
barring out chancre redux — and the finding of numer- 
ous spirochetes together with the negative Wassermann 
make me absolutely sure of it. Between the two infec- 
tions he was the father of two healthy children. 

625 Syndicate Building. 





A SIMPLE METHOD OF DRAINING 
EMPYEMA 
JOSEPH RANSOHOFF, M.D., F.R.CS. 


CINCINNATI 


( Enc.) 


It is probable that this little technical device, which 
I believe of advantage in draining the chest, has been 
described before. If so, it has escaped my attention, 
and since a number of surgeons who have seen it used 
in my clinic have found it new, I take the liberty of 
describing it: 

It is a method of preventing the ingress of air in 
cases in which drainage of the chest is made necessary, 
and at the same time by negative pressure it tends t 
diminish any pneumothorax that may be present. i 
drainage is usually established, there is ample oppor- 
tunity for the escape of the purulent effusion from 
within, but there is no way of preventing the entrance 
of air through the tube, unless the siphon method 1 
adopted by inserting the end of a long tube in some 
antiseptic solution in a receptacle pl: iced by the side 
of the patient. Such, for example is the method of 
Bulau, modified recently by Holt.’ Bryant® described 
what appears a very complicated method of aspiration 
drainage in which he used a collapsible rubber Politzer 
bag, with thumb screw and valve. 

Unless some such method is adopted to prevent the 
inrush of air, the noise which attends the suction may 
be most distracting to the patient and attendants for 
two or three days after the operation. Furthermore, 
the ingress of air through the drainage tube is detri- 
mental to the furtherance of the lung expansion, which 
is so essential a factor in the definitive cure of 
empyema. Both of these factors are cared for in the 
following manner: 

An ordinary drainage tube is slipped into a collaps- 
ible soft rubber tube, which must fit accurately about 
the harder one for a distance of 1 inch or more. The 
soft tube is that ordinarily employed for cigaret drain- 
age. When the harder tube is accurately fitted into 
the wound, any effort at inspiration will cause the soft 
outer tube to collapse and prevent the ingress of air. 
On the other hand, the pressure of the lung from 
within, with the normal respiratory movement, will 
be sufficient to open the collapsible tube and permit the 
escape of whatever pus may be within the chest. 





1. Holt: Am. Med., 1913, p. 381. 
2. Bryant, J. D.: Surg., Gynec. and Obst., 1906, p. 298. 
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tube will prevent the latter from slipping into the’ the tleum by an opening 1 inch in diameter. It w: 
horax. dark colored, with apparent beginning gangrene, and at 
through the tube either for the removal of retained Several loops of intestine had herniated through the 
pus or to aid lung expansion, a glass tube fitted to a loop formed, but apparently not obstructed. The 





Potain aspirator can easily be slipped through the obstruction, I am inclined to believe, was due to tlet 
collapsible tube into the firmer one without the danger dependent in some way on the twist of the diverticu 
of admitting air. lum. The adhesions to the intestines were freed with 
19 West Seventh Street. out difficulty, the diverticulum ligated and removed, 
the stump inverted and the wound closed. No drain 


age was inserted Che patient’s bowels moved rathet 
VOLVULUS OF MECKEL’S DIVERTICULUM freely for two or three days; otherwise the convales 
ence was uneventtul 
ALFRED S. FRASIER, M.D. cence was uneve 


Fellow of the American College of Surgeons 


a CONGENITAL BILATERAL CAPUT ORSTIPUM 

The importance of Meckel’s diverticulum as a patho- — a ene BETL Bins Shiu | 
logic agent may be gathered from the facts that this we tt 
congenital condition is present in some form in 2 per eee asap ae g oy Siglins oa 
cent. of individuals; that it is a rather common cause a ia oe past Sag serene tee 
of intestinal obstruction, being the causative factor in  .o% majority of such cases were the result of trauma. at 
6 per cent. of the cases im an analysis of nearly 1,000  ghat external evidence of the injury was invari 


cases of intestinal obstruction by Halstead, and that it It is a well known fact that children born i mal fac 
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e While the drainage is profuse, the collapsible tube Operation \ high right rectus incision was made 
d, can be led into a bottle, which may be changed as’ There was free fluid in the abdomen, and the intestines 
7 often as is necessary. With the decrease of the dis- were congested and distended. The appendix was not 
charge, the bottle can be dispensed with and the dis- mal. Further exploration revealed a Meckel’s diver 
e : : . : : 
charge guided into the dressings. It is almost need-  ticulum 4% inches long, averaging 2 inches in diame 
less to say that the inner drainage tube must be made _ ter, coming off about 18 inches above the cecum. This 
'S to fit air tight into the wound in the intercostal space, was twisted a complete turn, the distal end enormously 
= whether or not a rib resection has been done. A suture distended and adherent to the ileum about 12 inches 
h or two through the wound margin and the proximal from its origin. The proximal end communicated wit 
If it seems desirable at any time to apply suction two points was thinned out, and rupture was imminent 
oo 
. 


, not infrequently becomes inflamed, and when inflamed presentation often present this condition 1 ter or k 
‘ so closely resembles appendicitis in its symptomatology degree, but in thes es the condition is nearly alwa 
‘ that a perfectly harmless appendix may be removed transient, and usually disappears entirely in a day or tw ' 
and the real offender be left behind. Todd reports That continued extension of the fetal head in utero can 
three such cases. Finally, it gives a mortality of cause this condition is witnessed by a case recently reported 
; 50 per cent. in all cases, which strongly suggests that by Morse. (Surger) . ee See oe 5, IIS . 
' we do not recognize the condition early enough tor ag Pen = a mnie ; ae ght — a 8 
proper and effective treatment. inane dame | Eitan tcl. enraged cca wa west 
7 REPORT OF CASE a generally contracted funnel pelvis. The deformity of th 
History —B. M., man, aged 20, laborer, referred by Drs, Child persisted f r four months, after which the normal atti 
Yarbrough and Mooty of Columbia, Ala., Feb. 13, 1916, with de a assumed — ; oe 
| a negative family history, had had measles and pneumonia In the case here reported tm condition lasted nearly thr 
; in childhood. For the past two years he had had occasional months, so that t subject becomes one of prognostic interest 
attacks of colic of brief duration, never severe enough to aside irom its interest as a rare occurrence 
compel him to quit work. One month prior to the present Che patient, J. S., a Russian Jews Ss, Was a primipara, aged 
illness he had severe colicky pains in the abdomen, lasting 26, with negative family and past history The pregt 
all night He vomited for two or three hours He was Was normal throughout The pelvic measuret 
all right the next day except for a sense of tenderness in th spines, 25 cm > cre 29.75 cm.; trochanters, 32 cm.; exte 
) abdomen which persisted for three or four days. The present conjugate, 19.75 « liagonal conjugate 
attack began forty-eight hours previously with severe colicky verse of outlet, 8 > cm \ diagnos I 
abdominal pains. The pain was intermittent, quite severe made Two weeks previous to th mset of labor 
“doubling up” the patient, and rather general at first, but abdominal examinatior howed the fetal | tion to | 
now localized to the right of the umbilicus. He had vomited fright occipitotransverse, with the fetal head freely m 
almost continuously, not even being able to retain water above the pelvic brim 
Cathartics and an enema had been given without effect. For The entire first stage of labor was uiisatisfactory 
the past twelve hours he had been hiccupping almost pains being unusually infrequent and nonefi ial ry 
constantly. patient was of a decidedly neurotic charact | at tim 
Examination—This revealed a well-developed and well- it was difficult to believe t labor had real I 
nourished man, temperature 99, pulse 100, very toxic There ination showed that the fetal position was t left 
were rigidity and tenderness all over the abdomen, but most § anterior with the lh firmly engaged \ rty-ci 
marked to the right and on a level with the umbilicus hours of irregular and noneffectual pains it wa ided t 
There was slight distention; no palpable masses were present give the patient rest, and accordingly one-qu r grair 
The diagnosis was acute gangrenous appendicitis morphin was gives aypodermicall phe tel mr ' 
, dS __ “ter ’ time was regular and of good quality » that any acti 
with rather unusual obstructive features, ET GI Rela cn eee ines eens. “Then dtles sume siete 
to paralytic ileus. Diverticulitis did not occur to us, half dilated. After a period of nearly twelve hours of rest 


though with the history and high location of the ten- the labor became more active, and after a few hours a 
derness and rigidity and the obstructive feature, it vaginal examination showed a full dilatation of the cervix 
should have at once suggested itself to us At this examination the mer tured 
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few pains the head descended to a little below the level 
of the spines, where for nearly an hour it seemed to remain 
stationary. The labor pains were distinctly not of the usual 
second stage type, and pituitary extract was without effect. 
\n anesthetic was administered and the patient was delivered 
by a comparatively easy forceps operation. The baby was 
a perfectly formed female child weighing 3,960 gm. (8% 


length The face 
howed marked edema and passive congestion, and the head 
extreme Aside from a 
right temple, the skin and muscles of the 

There 
attitude of the head seemed 
the infant 
The puerperium was uneventful, and the edema and con- 
the The 


pounds), and 50 cm. (19%49 inches), in 


fixed in slight 
the 
neck appeared normal. 
The 


positi yn 


eemed extension. 


abrasion on 


face and was no suggestion 


f hematoma at any point. 


fixed, no matter in which was placed. 


gestion of face cleared up entirely in a few days. 


extreme extension of the head, however, persisted, and as 
in the case reported by Morse, any attempt to flex the head 
eemed to make the child very uncomfortable. This degree 
of extension persisted for the entire first month of life. 


After this the child seemed to hold its head in a less extended 


ind 3 months old the condition approximated 
normal, although there for the head to 
fall back in extension when the child was held upright. 


It seems reasonable to believe that not only may continued 


position. when 


was some tendency 


extension of the fetal head in utero cause this deformity, 
but as in the case here reported, continued extension during 
a long labor may produce the same result. 

419 Temple Street. 

A CASE OF IMPASSABLE ESOPHAGEAL 
STRICTURE 
ANTHONY Bass_er, M.D., New York 

C lis 1 Professor of Medicine, New York Polyclini Medical School 

The following case is of interest because of the age, the 


operation, the reasons why, and 


poor results accomplished b 
the medical things devised in the case which may be of help 
to others. 

History.—H. O., boy, aged 3, came under observation, June 
25, 1913. Seven weeks before that time the mother was 
making soap, the child being with her in the same room. The 
child, taking advantage of the mother’s absence from the 


room for a few minutes, took a mouthful of the mixture and 
swallowed it, his mouth and lips being badly burned by the 


lye. For three days he could take only small quan 


caustic 
tities of fluid, the mouth being too sore to masticate foods. 
During these three days he vomited several times, and com 
plained of a burning sensation in the region of the cardia 


Four weeks after that he contracted measles, at which time 
the attending physician noticed that he could not swallow 
well, This dysphagia increased until finally he could not 
swallow the smallest quantity of fluids. During the two or 
three weeks before coming under observation he had little, 


and in the last two or three days, after an hour’s 
not a particle of milk would go down 


Operation and Result-—On examination an impassable 
stricture about on a level with the arch of the aorta was 
encountered. The child being very much reduced from 


starvation, operation was decided on, and performed by Dr. 
Grant in the New York Polyclinic on the following day. An 


opening was made into his stomach. A No. 18 F. olive could 
be passed from below through the stricture, but not from 
above downward. Abbe’s string-cutting method was employed 
until a No. 34 F. could be passed from below up. The 
operation was terminated by gastrostomy for feeding, and a 
heavy braided surgeons’ silk extending from the mouth to 
the gastrostomy opening. The child fed for several days 
through the gastrostomy opening. On the fourth day an 


effort was tunnel bougie down the string, both 
ends being held taut; some resistance at the site of the stric- 
to go through. 
the string, 
bougies unless 


made to pass a 


ture was encountered, allowing only a 28 F 
after this the child chewed 
making the passage of tunnel 


another string was introduced. 


Four or five days 


Imp< issihle 


Jour. A. M. A. 
Aprit 15, 1916 


PUMP—GOSNEY 

At that point the troubles began, the child being old enough 
to have some sense and resist, and still not being old enough 
to be controlled mentally; gradually the stricture closed, 
and in three months” time following operation an 
18 F. olive could no longer be passed through it. During 
this time he was fed through the gastric fistula. Efforts 
were made to have him swallow a string [Twice he 
anesthetized and a string introduced from his mouth into his 
stomach, but he immediately proceeded to chew the end in 
his mouth, cutting it in a short time. A special sound was 
made, having a long tapering point, the shaft being No. 25 F. 
Numbers of efforts showed that only the point of the sound 
could be made to pass the stricture. A very small sound was 
made with a bag attachment, which, after a number of trials, 
was passed through the stricture, the bag inflated from above 
first by means of air and then by means of water. These 
dilations were made with the bag below the stricture, efforts 
being made to pull it through, and with the bag at the site of 
the stricture, in the hope of dilating it at right angles, neither 
At the end of a year’s time 
passage of only a 20 F. 


the 


was 


of which devices was successful 

the stricture would permit of the 
olive. The difficulty in using a larger size was because of 
the irregularity of the caliber of the stricture, 
sible to get a string through and control the 
its upper end. At this time the child 
quantities of fluid, but no semisolids or solids 


it being impos- 
boy from biting 
swallow small 
Difficulty was 


could 


also encountered in keeping the gastric fistula open. This 
became so acute that it was decided to allow it to close, 
taking chances with what could be done from above. The 
operation plainly was not a success, SO tar as giving per 
manent results in enlarging the stricture Success was 


accomplished by the following: 

Successful Procedure—Giving the child a teaspoonful of 
olive oil to swallow, wrapping him up in a blanket so that 
he could not fight with his hands and feet, putting in a 
mouth gag of the form used in O’Dwyer’s intubation set, 
with the child’s body flat 
gastroscopy position, and 
filiform whalebone of the 


and the head extended in a typical 
about three people to hold him, a 
kind used to pass a prostatic stric- 
ture was passed into the stomach, the 
form held by a nurse. On this filiform, which is a yard in 


funneled 


upper end of the fili- 


stricture, 
increasing it in size in a year's that a 
At a number of the times 
esophageal 


length, bougies were run through the 
gradually 
No. 35 F. could be sent through. 
after passing a fairly large sized olive, 
were used, allowing the 
through and remain in the esophagus for some minutes 

\t the time the child have the 
ture kept open by dilation eight 
and he is perfectly well, being able to swallow anything. By 


time, so 


| . 
elastic 


sounds largest possible to get 


present requires to stric- 


about once every weeks, 


constant instrumentation, and according to the feeling, the 
stricture is not only enlarging in caliber, but also is not so 
dense as it was. 

21 West Seventy-Fourth Street. 

A Modified Bronchoscope Pump.—In operating with the 
aid of a bronchoscope, a clear and unobstructed field is 


cotton or 
frequently 
The 


holders, and 


sponging with 
operator, but also 


Frequent 
the 
delicate mucous 
detached from 
their recovery is frequently a difficult task. 
During the past year I have in a these 
difficulties by the employment of a suction pump, with 3 feet 
of small rubber tubing attached. The free end of the tube is 
connected with the base of an ordinary ureteral catheter, 
which is then placed inside the barrel of the bronchoscope. 
The diameter of the catheter is so small that it offers prac- 
tically no obstruction, and a few strokes of the pump will 
serve at any time to clear the field of mucus and blood. 
While the method may not be a new one, I have never seen 
it suggested, and as it has proved so satisfactory in my 
hands, I trust that it will be of benefit to others—CHaARLES 
W. Gosney, M.D., Kansas City, Mo. 


indispensable 

not only retards 
results in injury to the 
sometimes become 


almost 

gauze 
membrane 
the 

and 


sponges 
tedious 


measure overcome 
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Therapeutics 


MEDICATION 


{ ntw 1 n pa #) 
Let Us Aim to Improve Our Medicinal Treatment of Disease 
Many pharmaceutical firms offer compound solu- 
tions of acetanilid for which there seems to be no 
good excuse. A sample of one of these mixtures 
appears in a book of pharmaceutical formulas, issued 
in 1915: 


BR Acetphenetidin ........... wecccoes 200 tains 
Acetanilid . TT TT eee UF 
Caftein, citrated aaa .... 64 grains 
Phenyl salicvlate . oeenesene 64 grains 
Saccharin .. oT 2 grains 
Oil of orange RP ee sana 5 minims 
Alcoh l TrTTTT.T Er . e° Ss ounces 
DEEN ii awednccuduwades ; 5 ounces 
Water : ae 1 ounce 
Dilute alcohol enough to make...... l pint 


There is no good reason for combinn gy icetphenet- 
idin and acetanilid. The two act in the same way 
fhe unpleasant action on the heart 1s as great as 
though the proper dose of either was administered 
instead of a small dose of both The most active 
being acetanilid, it may be given in a smaller dose. 
\cetanilid is almost always given in too large doses; 
a small dose 1s generally. satisfactory It has long 
heen shown that caffein does not prevent the toxicity 
of coal-tar products on the heart: in fact, cattein 
oal-tar product is 
ie, the caffein may 


iwegravates that activity if a < 
eiven for certain kinds of headache 
add its quota in benefiting the headache; therefore a 
combination of caffein with a coal-tar product is often 
idmissible It should be recognized, however, that 
caffein does not protect the heart from depression from 
the coal-tar drug. 

In certain kinds of myalgias, which occur typically 
with grip, salol (phenyl salicylate) may be of value, 
and may be combined with a coal-tar product if 
desired. It is markedly insoluble, and is much better 
idministered in capsule or powder 

As acetanilid has little taste, and the dose is small, 
such elaborate methods of administering it seem 
absurd \ capsule, or a tablet (the latter crushed by 
the teeth before swallowing and taken with a drink of 
water) of either acetanilid or acetphenetidin, with or 
without caffein as desired, is the best method of admin 
istering these drugs. If salol is added in the same 
prescription, a powder may be made which, when 
placed in a spoon and taken with a little water and 
followed with more water, will leave practically no 


t 


aste in the mouth. 


ELIXIR TERPIN HYDRATE WITH CODEIN SULPHATE” 


This is one of the many “elegant” pharmaceutical 


preparations put out by practically every manufactur 
ing pharmacist 
Lach fluidram dose contains : 


Terpin DONE. ccneeeee0ss00e008e0eeu l gr 
COOGEE SHEBNOCE cccccseccecceccscvsces s grain 


The usual dose of terpin hydrate is 5 grains; any 
less is of little, if any, value Therefore, the only 
tion of this elixir is the sedative action of the 
lein sulphate. Why resort to a ready-made prepa- 


? 


ration to give codein! 


THERAPEUTICS 1199 


The terpin hydrate is best ordered in tablet (to be 
crushed before swallowing with water), or in powder, 
namely : 

Terpin hydrate ...6 gm, (1% drams). 
Make 20 powders 


lake a powder th water, every 4 hours. 


If one desires, he may obtain or have made a tablet 
containing terpin hydrate .3 gm. (5 grains), and codein 
sulphate .0O8 gm. (14 grain) 


( witie 1) 


THI EMETI ACTION O rINCTURE OF 
STROPHANTHUS NOT DUI 
TO THE Oll 


Several years ago, Hatcher and legole ston’ investi 
gated the emetic action of digitalis Their result 
showed that the digitalis bodies produce nausea and 
vomiting through action on the vomiting center in the 


medulla Che direct action of therapeutic doses of 
these drugs on the gastric mucous membrane is unim 
portant lhe fixed oil or fat from digitalis, to which 


the emetic properties are sometimes attributed, w: 
given to cats in large doses without producing an 
symptoms* whatever It is clear, therefore, that 
efforts to avoid nause 
tration through other channels than the stomach, o1 


removal of the oil, admint 


any othe r means than regulation oO! the dose must 


prove unavailing It might naturally have been 
expected that the me conclusions would apply to 
strophanthu preparations, especially as no satistactory 


evidence has been presented in support of the claim 
that the oil present in tincture of strophanthus help 
to produce the nausea which sometimes occurs after 
its use. Hatcher® has performed experiments with oil 
of strophanthus, which show that this assumption i 
justified He finds that the average thet 

of the tincture of strophanthus contains less than one 
ten thousandth part of that required to produce naus« 


peutic dos 


and vomiting in the cat, relative to the weight. Whilk 
removal of the oil renders the tincture more “elegant” 
pharmaceutically, such removal is of no therapeuts 


mnportance 


1. Hat r, R. A., ar hee ( n 3 I 
Pherap., 1912, in ll 
Ege ton, H I \ I I \ 
Digitali Bodies, Tue | RNA \ M \ he l ' ; 
§. Hatcher, R \ ( . t 1 the \ 
Strophant . t At P rt \ bebr t 1¥1 ] 


Sanitary Improvement in Oysters.— The federal 


in cooperation witl ates in which the ter i 
carried on. have completed a survey of the « ter bed fr ' 
Virginia to Massachusett n all instances n whi 
lution by sewage was found possible, the beds have be 
placed under restriction as to the taking and handl 
ysters. It is now believed improbable that ter 
pollution can be taken and shipped ATL the yster beds in 
the state mentioned have een charted It rie 
restrictions have competlics tiie ! 
a long cl ugh tin I | ' thet ire ror danwetr i 
pollution, or have Iimit ed t taking of ters t casot 
when the bed are na cl ( nadit I i ( cxaminati 
of the beds includ cteriologic examination of 
ysters, supplemented | t test Lhe tter test cor 
n starting t se I her pollut 
and traci het t imy ue 
ne oyst be I extende t rhe 
uthern Atla ( ile eS ¢ e irom ‘ 
t¢ mec! nat ct ( irve 
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THE TOXICITY OF COTTONSEED 


The attempt to find an outlet for what was once a 


by-product of little value has resulted in the increasing 
meal as a feed for some of the 


Che 


United States is about two million tons, 


use of cottonsec d 


animals. annual production of the 


domestic 
now valued at 


about $53,000,000. 


Experience has gradually shown 
that although cottonseed meal may be fed profitably 


poi- 


occur as a result, especially if 


to horses, cattle, sheep, enc... in moderate amounts, 


soning and often death 
the animal has not been gradually accustomed to tt. 
It is generally avoided as a feed for pigs on accoun 
of the numerous deaths associated with its use. For 
example, feeding experiments at the North Carolina 
I-xperiment Station have shown that when swine are 
fed one part of cottonseed meal with three parts of 
corn meal death generally ensues in from five to seven 
weeks, although some pigs have been fed for a year or 
more without fatal results 

Numerous explanations have been ventured for this 
peculiar toxicity. The presence of pathogenic micro 
According 
the 


organisms and fungi has been suggested 


to the Experiment Station Record,’ the cause of 
poisoning has been variously ascribed to the lint, the 


oil, the high protein content, to a toxalbumin or toxic 


alkaloid, to cholin and betain, to resin present in the 
meal, and to decomposition products. 

Considerable interest was aroused a few years ago 
when Crawford? announced that the chief poisonous 
principle in certain cottonseed meals is a salt of pyro- 
phosphoric acid. This contention, if substantiated, 
would have a wide application not alone in relation to 
animal feeds but possibly also as a danger concerned 
in human nutrition. Vigorous propaganda has lately 
been made in favor of the use of cottonseed flour for 
human consumption. The assertions of Crawford have 
been refuted by Symes and Gardner*® in England and 
likewise by Withers and Ray* of the North Carolina 
n tatior Re rd, 1910, xxii, 01 
Crawford, A. C.: A Poisonous Principle in Certain Cottonseed 
Pharmacol. and Exper, Therap., 1910, i, 519 
ind Gardner: Biochem. Jour., 1915, ix, 9. 

4. Withers, W. A., and Ray, B. J Cottonseed Meal 
Int tion, I, Pyrophosphori Acid, Jour 1913, $3 


Studies in 


Biol. “hem., 
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There is little if any evidence to 
either 


I xperiment Station. 


show that cottonseed meal actually contains 
pyrophosphoric or metaphosphoric acid, or that the 
salts of these acids are correspondingly toxic in the 
quantities that might be present in cottonseed rations. 

Withers and Carruth® have at length definitely asso- 
ciated the toxicity of cottonseed with gossypol, a sub- 


March- 


It is a phenolic substance obtainable 


isolated from cottonseed oil by 


1899 


Stance first 
lewsk1® in 
the exact 


in the form of crystalline derivatives; but 


chemical structure has not yet been ascertained. The 
compound 1s readily soluble in organic solvents which 
are effective in the case of fats and related substances. 

Gossypol is fatal to laboratory animals. The small- 
est amount of gossypol administered intraperitoneally 
and found fatal to rabbits was 0.24 gm. of crystalline 
live weight. It 
Such 


gossypol acetate per kilogram of 
forms an oxidation product which is nontoxic. 
preliminary investigations aS have already been con- 
ducted indicate that methods for rendering cottonseed 
kernels nontoxic depend on extracting the gossypol 
or changing it to physiologically inert forms by oxida- 
tion or by precipitation. The seed tissue surrounding 
the cells probably prevents the free action of reagents 
which would extract gossypol or render it physiologi- 
cally inert. This constitutes the principal difficulty that 
must be overcome by the oil miller or stock feeder in 
rendering cottonseed meal nontoxic. With one harm- 
ful substance in some degree identified and the proba 
bility of other alleged toxic agents such as the phos- 
phoric acids partly excluded, it may be prophesied 
food like the 


an entirely 


otherwise valuable material 
cottonsec d 


that an 


will soon be convertible into 
harmless product. 


A HARVEY ANNIVERSARY: 1516-1916 

In August, 1615, William Harvey was appointed to 
the ofhce of Lumletan lecturer of the College of Phy- 
sicians of England. His first course of anatomic lec- 
tures was delivered just three hundred years ago -— 
luesday, Wednesday and Thursday, April 16, 17 and 
18, 1616. The following Tuesday, April 23, Shake- 
speare died at Stratford-on-Avon. Thus 
that both 


observe appropriate tercentenary celebrations during 


it happens 


science and literature have occasion to 
the present year 

Of the Shakespeare anniversary much has been 
written of late, and many appropriate observances 
have been planned. It may be asked wherein justifi- 
cation exists for the selection of this date for special 
is true that his 


the blood 


reference to the life of Harvey. It 


classic treatise on the circulation of was 


not published until sixteen years later, in 1628. But 
it is also more than probable that in the Lumleian 





Gossypol, the 


5. Withers, W. A., and Carruth, F. | 


stance in Cottonseed Meal, Jour. Agric. Research, 1915, v, 261. 
Marchlewski, L a, a Gossypol, ei Bestandtheil der Baut 
wollsamen, J r Prakt. Chem., 1899, Ix, 4 














ment of a great discovery When a few years later 
Harvey issued his bool “De Motu Cordis et San 
geuinis’” at Frankfort-on-the-Main, he gave his rea 
sons for believing that the blood circulates, and 
explained the us« of the heart 1 fuag sO imy if 
so clear, so exact, that now, to quote one ot his 
jographers Parkyn — nearly three | dred years 
terward, the most accomplished | ologist can 
hardly improve on it Chis assuredly is a fact almost 
unique in the history of science 
Lhe greatness o! Hilarvev s deserts been s to apm il 
to us when we try to col rehend w the physiolog1 
iences and medicine would be tod thout any 
nowledge of the circulation of the blood. It 1s dith 
cult to imagine the chaos of a higher o1 ism devoid 
of what is now universally appreciated one of thi 
ery fundamentals of life. It is sometimes maintained 
that the doctrine which Harvey propounded was not 
ew with him Even Shakespeare has been cited 
heing acquainted with the circulation of the blood, 
recause he refers to its movement But movement 
must not be confused with circulatio From. thi 
earliest times it has been believed that there was 
motion of the blood, but there was no cl or correct 
idea as to the nature ot the moveme! Llaller Lie 
cyclopedic physiologist of — the eighteenth century 
early sensed the Situation ble wrote 
It not Caes nus, be e of s e W t ¢ t 
nk Hat i ke \ ( S 
( ol ! 1 expe ( T ! 
f ha gw cdisce ed the cire of ] to 
} 
signed 
In his admirable “Lectures on the History of Physi 
ey.”’ Sir Michael Foster? writ 
a fas! to speak of H e immortal dis 
ere { the « rcula n” but the eal « i {1} A k 
I a truce light whet \ that Va tl mrst ft 
rate the < rcula 1 ] H T | 
rather trac I | | th 1 ( ! 
densed argument, bu ul me 
ral principle nd analogi it on the lt f rep | 
‘ t appeals eC | cul SI t | He 
I k £ d ne | t ! nd ha g d ‘ | inc 
I and s rcenes ctor s] it 1 | t 
‘ ssmotal ¢ sar ] tr } ] ; ' 1 
} i ‘ \\ it S ‘ ‘ 
a Il tl ematt! s drive home | eT 
striking ill at S 
Some languid plodder may ask, further, wl the 
bu devotees or scrence nd medicine hould st 
re ll the nivel of the Ss prior to i¢ publi 
cation of the matured account of the circulation of 
the blood, of which juoting D'Arcy Power he 


germ had appeared in the notes of th 





tu 
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sense, then, we are celebrating 
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and red in warm, moist air, accompanied by a marked 


increase in the amount of secretion. On passing from 
found that the mucous membranes 


He believes 
for the 


warm to cold ur, he 
became paler, but still remained swollen. 


condition predisposes to disease 


reason that the defensive mechanism of the blood, the 
immunization properties of the plasma, the cleansing 
action of the cilia and the phagoc ytic action of the 
vhite blood cells are all diminished by the cold, while 
the — thogenk bacteria find a suitable nidus for their 
growth in the secretion of the swollen mucous mem- 
nd that keeping the air in motion in 
irm rooms interfered materially with the hyperemi 
ect, and believes that in this way the massiveness of 


He 


rm dry air produced less swelling and secretion 


direct i tion 1s reduced also observed that 


n warm moist air 


l‘urther facts regarding the exact place of atmos- 


1 er! changes in the production of re spiratory dis- 
‘ have recently been contributed through the scien- 
t work of the New York State Commission on 
Ventilation.* Clinical experiments have been con- 


ducted on nearly 150 male subjects including, among 


others, workers whose occupation in itself was asso 
ed with certain distinctive temperatures, such as 


truck drivers exposed to the varied weather condi 


boiler 


s, and laundry workers who are exposed to 


tions, makers and firemen used to hot, dry 


atmo phi re 


heat and humidity. These subjects have been exposed 


in an experimental chamber at times for several hours 


to extreme heat and humidity or to cold, and at other 


times they have been shifted back and forth from one 
found that 


other. Ordinarily it was 


velling of the inferior turbinates of the 


extreme to the 


Lus¢ a 
nose, tending toa re due ton il the SIZz¢ of th . breath v 


CC, and to nk rease of secretion and reddening ot 


the membranes. The action of cold, as a rule, is just 
{ opposi namely reduction in the size of th« 
inferior turbinate id a diminution of secretion and 
color of the membrane In the industrial workers, 
mentioned above, whose occupatt involved continu 


Ous ¢ xposure to extremes of heat and cold, these typ! il 
changes were not followed This study was very suc- 


ssful in picturing how the membranes of the nos« 


of such perso! ire less able to make the adaptations 


of the normal nose to changes in the atmospher 


it 


nvironment 


\ further suggestion that abnormal conditions of 
permanent na produced by repeated ex 
sure to overheating was found in observations among 
such as are 


workers in hot, moist rooms 


In this group atrophi 


long-time 


found in steam laundries 


represents a similar r¢ 


Ne 
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rhinitis 1 far more prevalent than among young 
Of course, contagion may be an added etio 
Moist heat 


appears to produce greater changes than does dry heat 


students 


logic factor under such circumstances. 


here is some physiologic indi- 


the 


in the nasal passages. 
that the structures to 


loc il, 


but the evidence on this point is by 


reaction of nasal 


cation 
atmospheric changes is primarily direct and 
rather than reflex; 
no means conclusive 

who conducted most of these investigations 
tract, points out that 


that the 


Cocks, 


on the respiratory turbinate 


responses are very delicate and changes 


observed are by no means always constant. Obviously 


it 1s Important to place the subject of “colds in the 


head” on a more scientific basis as the result of inves 
tigations such as those here outlined, which do not 


feature the problem of pathogenesis solely from the 
The 


mucous membranes produced by changes in atmos 


bacteriologic standpoint. reactions in the nasal 


pheric environment are, Says Cox ks, too Irequent and 


too definite to be disregarded Accordingly, he is 


convinced that the theory of bacterial infection as the 


sole cause of catarrhal inflammations of the upper 


air passages is not tenable, since the changes produced 


by environment must materially affect the incidence of 


infection 

I-lsewhere® in this issue, Foster reports experiments 
from which he concludes that common colds of a 
certain type at least—are infectious and that the 


causative virus occurs in nasal secretions The Berke- 
feld filtrates of subcultures of this virus he found were 


sympto! Is oft an 
icant and should 


acute cold in 


capable of producing 
healthy persons. His results are 


be tollowed by experiments for further evidence point- 


] 


mg toward their conhrmation 


ANAPHYLAXIS IN CERTAIN SKIN DISEASES 


Progress in the understanding of anaphylaxis, or 
the sensitization of the body to foreign proteins, has 


] 


occurred in two lines. One line concerns the eXposi- 


tion of the chemical nature of the protein and the 
mechanism of pre duction of the reaction The spec- 
ificity of proteins depends not on their biologic source 
but on their chemical constitution lhe other line of 
progress has concerned the elucidation of anaphylactic 
reaction as an etiologic explanation of various disease 
conditions, and has considered the control or removal 
ot such etiologic factors. 

[he relation betweeti specific protein sensitization 
and various diseases is being given increasing atten 
ion. Certain forms of asthma are considered by 
some to represent a specific reaction to bacterial pro 


held that 


Cases of peculiar sensi- 


teins. So, too, it has been mucous colitis 


action 
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tivity to various food proteins tich porl veal, dry eczen Failing an « ess of fe , or a ; 
egg albumin and fish, are of not infrequent « rrence. a susceptibility to egg albumin or t to i 
; ; — 
\utumnal and spring fever or vasomotor rhinitis ar sought. White suggests a turther pr ity 1 
recognized as specific reactions to the invasion of cient thyroid secretio1 sensit tion to egg albu n 
proteins of pollen, bacteria or animal products, as in’ or to milk can be demonstrated | et lof: t 
the dust from horses or other animals Thus the eve ous inoculation analogous to the von I|’irquet 1 the 
of anaphylactic suspicion is being turned on many hick reactions Cth food elem 
qaiseases of unknown or Ol Lire tw oy" tested « b cutaneou lat 
\ttention has re ently bee directed to the pos ible tain utho ( ‘ the mx 1 
- - i 
role ot < pl uF <1S ll skin cise ( hev« d the recog dermal rhe ( ( rily nk | 
nized production ot serum re ons \icBride give no res] e ti ch moculatio \ ds that 
d Schorer,’ tor example, have shown that in pr the great majority ot « ( chre ‘ 1 eem to 
: - j } ‘ vy} ] { ‘ ' 
disposed persons certain prot foods cause urticat show phylactic re oO one oT 1 
: ervthemas and other symptoms, each food giving a tood prot Simi phenom e pre it 
4 Ap ; 
é irly speci tvpe of skin react They point out acne and urticaria 
§ I \ 
tl I fish, tomatoes ind cheese more commonly cause \ be ul 20 per cent Oo! \\ 1 ite | Li 1 did 1 { 
} urtica®r which, nowever,, Is ¢ ess trequent occur- exhibit sensitization to at ot the « 1 1 tood tyI 
ence th the erythemas follo e the ingestion of He ascribes this either to the possibility that not all 
pork or cereals \gain, tomato d cereals produce eczen is due to food s tizatr that thes 
their re on usually within one hour, and the dur patients are sensitized 1 ome loos hicl 
tion of the lesio - seldom CXCCE Is twentv-rou;r hours not vet been experiment it tested ly practi 
. he note the Irequent hereditary nature of the OU per cent., one OF 1 re controls were | ( L cll 
: . : , , 
sensitization to egg albumin. pork and ereal hes cumsta e which he ( ( log the pre 
: resemble typical anaphylactic characterist! \lcBride ence of dermograplhia in urt ri ot} ( 
} I 
4 d Schorer classity the « ises of these phenomen to determin Irom tl rict ot ( Wi pul 
s: (1) true inaphylaxi to tood ich, or to toods Ucular food will give 1 ve 
; changed bv parasites or during disease; (2) co hese far re dies seem | te the qu 
mption ot partially sj led of ompost on ti te ‘ ‘ ‘ 
d (3) simple 1diosyncras\ lt to be pr ted out whic re t « par ! 
, , , ] . . - ‘ ' 
: connection with the ssignme! ot si if 11 CXal if ( ( evi Cc ¢ i 
: , , 
‘ ras is cause of such chi enon that 1s ! tsi ir I 
' merely begs the questio nd ex thing ( - - 
' 
ithors urge that treatment el diagnosis § 7 ; . 
: NATIONAL BABY WEEK 
: ( ecing \s mdi ited t er ¢ ( 0) ctl 
: , The idea of nat 1} i onl at. Bee 
H olog other dis e proce ( I exch eq . 
: ; ; na. 1915 ( 
‘ iso. the pres¢ ce ol ] < eitine ( ! i 
the resi 
l be resi rye LOT ( ( Tie ood pro _ ‘ 
‘ 1] 
‘ ‘ t in ( 
1 into toxic torms here the original proteins el . 
. . |‘ 14 1 l-.¢ ie 
t mre ( Oo reactt ( ( e of pal 
1 ' | else Tt Tive ! ‘ { | 
or ot r ¢ ¢ =i mmuni ( S 4 P tm ‘ 
f dren’s | eau, | ( ' | 
’ I] burs red ( | ety f | 
di Cast Nn e made 1 ‘ en \ rel on I aN ues«wpore | ( F 
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r Lin l ul reasona le and ¢ plicit Cxpl ; ‘ ‘ . 
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has been la ing, a d there has < cf ( Casing ‘ 
; , ind rt of me ( 
; ling inexactitude in treatment and di — 
, , 1d local ib] { j 
\ te> reports an instructive tudy of 1 il . 
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conducted affairs extending over the entire week. In 
an 500 communities served the occasion In 
\Vashington, D. C., baby week comprised an exhibit, 
ture demonstrations and publicity through the 
Avspaper press and otherwise Churches, schools 
| moving picture theaters cooperated with the move- 


| ewhere there OCC urred several novel devel 


opments along the line of educational work that are 


orthy of special mention 


In Baltimore, a newspaper devoted half a page every 


dav for several weeks to information about child wel- 
Pri res 


re, with particular reference to local needs 


re offered by this paper for the best three original 


ie oe i ; 
nosters based on the information contained in its col 
umns, and as a consequence all contestants necessarily 


read the information furnished, as did others who were 
result of the contest 


N 


' 
ng tive 


2 
watcni 


In ‘Trenton, J., interested mothers were supplied 


with a list of questions concerning the care and feed 

of children, and a prize was given for the best set 
( swers Chis idea has been elaborated on in New 
York, where questions have been supplemented by a 


lectures to aid contestants in the preparation 


of 


\\ the stress seems to have 


iid on prenatal care 


isconsin, ereatest 


\n interesting feature in 


Kansas was an intercounty contest, from which the 


county in Kansas will win the governor's 


1916 In 


for the best babv \ ee] 


healthiest 
trophy for some places, contests have been 
held 
hest advice for window publicity, and in others for the 
subject of baby welfare \t 
to a flag 


which a child has been 


slogan, in others for the 


on the 
has 


best school essay 


community) endeavored have 


the 


upply suitable pamphiets 


born durt ‘ar 


. 


for these mee tings, Lie 


\merican Medical mn Press printed a speci 
lition of 225.000 ™ 
sible. 


influence o 


pamphlets 


impo rse, to measure as yet the 


the national baby week, but 


permanent imprint on many 


d 


it has left it 


in which it has been celebrate 


communities 
various 


in 
the 


nization 


eroups to maintain interest 


In 


recognition of the need for better prenat i 


peri nent 


aroused some communities it has 


- in others, to the need for the proper registration 


Té 


1: ’ : | 
of births Elsewhere, it has been dete mined to estab 


lish baby clinics, “consultations.” In another place 


or 
¥ ’ 
ot ti 


ie milk supply has 
baby 


Dea 


rovement « 
Wi 
son 

Phe 
any community for the welfare of 
habies must undoubtedly lead 


the healt 


heen brought to the front understand that 
of the Cl 


work that has been 


will be if lautaudqu 


yveitare 


ld during the 


~ 


pre sent year 


ce) he done by 
to an enlarged and 


1 
| 
Al 


etter interest in h of the community gen 


sear . ] r. A. M. A 
COMMENT "Aprit 15, 191 
Current Comment 
THE INTERNATIONAL COMMISSION ON 
BOUNDARY WATERS 

It is with a sense of relief that one turns from 
the disturbed relations which have so long prevailed 
on our Mexican border to study the work of the Inter- 
national Joint Commission of the United States and 


Canada, a brief report of which appears in another 


column During the very period when our Mexican 
troubles have been brewing and during a veritable 
of international 
commission has finally adjusted and settled 


pandemic misunderstandings and 
fe, this 


more controversies between the people of Canada and 


t] United States and between the two rovernments 
than were previously settled and adjusted through 
the diplomatic agencies of England and the United 
States since the beginning of our government.2. The 
commission was created by the treaty of Jan. 11, 


to 
boundary 


1909, between Great Britain and the United States, 
the of 
to settle all questions then pending between 


prevent disputes regarding use 
waters ; 
the United States and the Dominion of Canada involy\ 
ing the rights, obligations and interests of either in 
relation to the other along their common frontier, and 
to make provision for the adjustment and settlement 
of all such questions as might thereafter arise. The 
commission resulted 


he development 


most obvious need for such a 
from the use of boundary waters for t 
of water power, and the consequent interference with 
and the submerging of 
lands on both the 


by works constructed on either side 


agricultural and 


nay ig ition 


timber sides of international line 
lhe treaty under 
which the commission was created provided, however, 
that the defined 


and waters flowing across the boundary should not 


waters therein as boundary waters 
be polluted on either side to the injury of health or 
property on the other Because of alle o¢ d violations of 


1. 
iause, 


this « the commission was instructed by the two 
governments which it represented to investigate and 
to 
polluted ; and if so, at what places, from what sources, 
| to the 
authority of the commission, and under direction 
Dr. Allen J. McLaughlin of the United 


Public Health Servi e, the required investigation to 


report whether these waters were or were not 


a what extent, and necessary remedies 
By 

oO! States 
determine the extent, location and sources of pollu 


tion was completed some time and a 
submitted under date of Jan. 16, 1914. In the seven 
field established for that 
there were examined bacteriologically 19,000 samples 
t ow: the 
hacteriologic study of water ever made up to that time 
rhe bo 


luted, some of them grossly so 


ago, 


repr rt 


teen laboratories purpose, 


ter, representing probably most extensive 
undary waters generally were found to be pol- 
In the Great Lakes, 
however, the pollution to the 


fronts. The search for the remedies for the pollution 


was confined shore 


has been conducted under direction of Prof. Earle B 
1. The I nal Joint ( ' Boun “ , 
rue Jovrnat A. M. A., , 1 
r We L. Jone Was { 1S 
191 
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Phelps, of the United States Public Health Service, 
as consulting sanitary engineer. It is the report on 
this branch of the inquiry which was considered at the 
recent meeting of the commission and is now in course 
of publication Phe report will be awaited with inter 
est, as the polluted waters to which it relates are said 
to concern more or less directly the health of a popula- 
tion of more than 7,000,000 persons. 


A MUCH-NEEDED PHARMACOLOGIC 
INVESTIGATION 


Dr. J. D. Pilcher, professor of pharmacology in the 


University of Nebraska College of Medicine, has 
recently investigated the action on the uterus of a 
number of drugs whose actions have previously been 
le if It ll mves igated lhe fittee suhs es 
mi ed ré qa ci efly S PTCCIt ts ¢ propri 
Nn l remedies ( Jing dri lite ‘ nc} ( 
} {oil j ct) acs shor ed T ( ( 1 eT! | 
ve, pulsatilla (Anemone f t or / rf 
>} rh Toot { Ili ¢ ; j ca ) he rt 
Scrophu 1 gmarvylarne valet (Valeriana 
Tlé Wis d s] ull rR ttellas te) Ay were 
more or less depressant, the { umed. however. I 
so than any of the others Che remainder of the 
dt oS Lave ney ( results Thes¢ comprised ct 1) 
wil (j } hulws },] | } iW (| rT 
pi / m), swamp mapk Ice fume ) ( 
Ol rium lut ( cd 
eroot (Scnes aureus ). vild : ] , red 
motherwort (/ nur cardiaca), 4 
nN er (Pa } ncar il sq vine ] 
Ne epens ) The prelin S { We 
| tes 1 I the or] , ( | ] o? t ; , 

Isc e! | tical ce t has ] y 
be eede: Phe drugs tl é ound to be el 
] ( bee l ] 1ded by) ae ul Te Sc ¢ roprv " S 
u til mn iV of Us h d been ead te peeve t] t the 


these inert drugs have ev ome ol il (the iwh 
one of them will be dropped trom t forthcoming 
edition of the Pharmacopeia) shows the imperative 

ed of such investigation It is to be hoped that the 
full report of his work, when published, will permit 
the formation of an opinion as to the therapeutic valu 
of those drugs in which some degree of activity has 
een found 

THE LANCET-CLINIC FOR HONEST 
THERAPEUTICS 

Phe ] wicet-( linic. Cincinnati, is one of the old 
standbys among the medical journals of this country 

ere was a time when it influc ( \ oT I 


of any other journal, ror while it did not pretend 


te national institution, to all intents and purposes 
it was; in any event, it had clientel the vreat 


Mi sISSIppl Valley — which from one point of T 
xtends from the Alleghanies to the Rockies that 


as large in numbers and progressive in it le 
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from the manufacturers’ point of view. He is quoted 


as saying :* “On account of the instability of phospho- 


rus in elixir of phosphorus, nux vomica and damiana 
we have quite recently replaced the phosphorus by 


glycerophosphates. Such a preparation is apparently 


equally as effective, for we continue to have a 


great demand for it.” This is doubtless a sufficient 
reason for the substitution from the manufacturers’ 
point of view; but how about the patient, who, after 

is the one to be considered? Is it not a mat- 


r of considerable importance to the patient whether 


one of the most powerful 
The 

It 
be of interest to recall that a member of the 
for the of 
address,* 


receives phosphorus, 
lrugs known, or the inert glycerophosphates ? 

emist’s statement seems to imply that it is not 
ls “reason” 


rm whose chemist gives tl use 


erophosphates, in a recent was rather 


evere in his condemnation of institutions of learning, 


pitals, etc., for their lack eration with manu 
: he said 

nity to let any manufacturer try out or test his prod 
etc.” \ to 


the action of 


oT COO} 


facturers that “they should welcome an oppor- 


laboratories, test 


1} 


in ics, as 


their cli 


ether there is a difference 


between 


cerophosphates and ordinary poisonous yellow phos- 


horus, especially when the former are mixed with 
tracts of nux vomica and damiana, would not be 
ely to appeal to many hospitals and laboratories as 


very promising field of 
the 


furnish any 


research at this day since, as 
1 at 


S¢ ientific evidence 
for the thera- 


a stated. 
not 


present 
vallable does warrant 
peutic use of glycerophosphates 


THE ETIOLOGY OF SCARLET FEVER 

\ recent announcement by Mallory and Medl 
the Pathological Laboratory of the Boston City 
ospital, give occasion for the inference that scarlet 
ver may be due to a strongly gram-positive bacillus 
latinae) which 1s less virulent than the diph 
ia organism, but which infects practically the same 
litie d in severe cases may ext d in the same 
y te joining tissues, ¢ pecially tine larynx trachea 
1 lu There 1s no membrane formation, unles 
cause of secondary streptococcus invasion, to call 

tion as in diphtheria to the lesions. Fibrin fe 
ition 1s usually absent or slight The primary gros 
10 T SO mconspicuous to be ¢ isily ovel 
oKked rhe Bosto investigators State that the toxn 
tl ( nis! discovet a bi the mm causes necro is il d 
enudation of the covering epithelium, and leads to an 
dation of serum and polymorphonuclear leukocytes 
ey first discovered the specific bacilli here referred 
on the second day following the skin eruption in a 
e of scarlet fever The organisms were present 1 
| pper portion of the fibrinopurulent exudate cov 
g the lls of some of the crypts of the tonsils, 
rom which the lining epithelium had disappeared 


Che bacilli grow in between the epithelial cells, killing 
the 
\dditional masses of the organism were found in prac- 


em and causing exudate already referred to 


NEWS Jour. A. 


tically pure culture in slight depressions and erosions 
in the squamous epithelium covering the tonsils, pillars 
of the fauces, the soft palate and uvula, and the root of 
the tongue. It is, of course, familiar that a large num- 
ber of investigations have seemed to furnish evidence 
for the etiologic relationship of streptococci to scarlet 


fever. These micro-organisms have been found with 


striking regularity in the throats of patients exhibiting 
the The bacillus of scarlet fever described by 
Mallory and Medlar is said to die out quickly in the 


dise ise. 


lesions, so that after the second or third day following 
the eruption it is difficult or impossible to demonstrate 
it. The way is then opened for streptococcus inva- 
the to 
observations serve to explain the 


favor its growth 
fail- 
in the past to detect the bacillus now reported 


sion, and conditions seem 


[hese may 
ure 


Experience in the study of scarlet fever has shown 


how futile it is to reach any hasty, generalizations in 
respect to its etiology All sorts of claims have been 
made. Long ago Mallory® expressed the belief that 


scarlatina is caused by protozoa which were supposed 
to reside between the epithelial cells in the skin; but 
subsequent investigations failed to substantiate this 
Streptococcus infection unquestionably complicates the 
disease, even though there is no convincing evidence in 
of of 
new competent 


favor a streptococcic etiology scarlet fever 


Every observation by investigators 


bearing on the problems of this important malady, 
with an 


therefore, still deserves earnest consideration 


open mind. 
Medical News 
(P 4 t A Ss 
4 cs ‘ : I t ETC.) 


DISTRICT OF COLUMBIA 


New Municipal Hospital—Plans for a new municipal | 
1 whicl ire said to have received the ap] roval of 
il Commission of Fine Arts, | e just been made 
Lig [The project calls for the immediate construction « 
Iministration building, the nurses’ home and a servi 
nd of psycl ( edical and surgi il wards t 
late 300 1 ents ind to cost, with equipment 
DIUU ‘ Tr] he S] il is to take the piace I e Washingto1 
\ Hospital condition of wl has been comm 
Ll HE J Uk I April &, 1916, p. 11 | s prop sed 
n land ht f t purpose n years ago, but 
s dwelling the vici threaten to f iny request 
be made r an appropria for its constructio1 
site 
Economic Conditions in Relation to Disease —Surgeon 
neral Gorgas, in a recent address before the Consumer 
League of the District of Columbia, discussed the relations of 
ges to health | the high wages paid in the Canal Zo 
tributed no small part of the improver in the healt! 
he people, outside of the improvement due to the elimina- 
f yellow fever and the reduction in the prevalence of 
il: fever thr h drainage operations and the use of 
eens d oil. Calling attention to the declaration of an 
xp I 55 per cent. « the ib] lat the United 
St sl tu r cultivation, he suggested the adoption of 
e1 axation that would compel e, and in this 
way draw m the more densely populated localities some 
] labor whose presence there nm excess tf » keep 
down and thus tends to lower health s 
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MISSOURI 
Personal.—Dr. George L. McCutchan, Jefferson City, prison 


physician, is suffering from septicemia due to an infection 
received while dressing a wound for a convict. Dr. Stephen 
D. Reynolds, Gower, has been appointed a member of the 
staff of State Hospital No. 2, St. Joseph, succeeding Dr. 


Calvin L. Woolsey, resigned 


Dipiomas Sold.—An applicant for license to practice medi- 
cine, August Steinlage, is reported to have been arrested 
recently on complaint of Dr. John A. B. Adcock, Jefferson 
City, secretary of the Missouri State Board of Health, for 
fraudulently claiming to be a graduate of the Marquette 
University School of Medicine, Milwaukee. It appears that 
everal diplomas bearing the name of this school have been 
ld recently by some “degree merchants,” who are said to be 
conducting a “medical course” in Chicago. The officers of 
the medical school stated that Steinlage had never been a 


student there. 


NEW MEXICO 


Typhus Under Control.—The outbreak of typhus at Santa 
Rita is now reported to be under control. The first patient 


is improving; the second died 
Personal.—Dr. Fred L. McDaniel, U. S. I. S., Crownpoint, 
has resigned from the Indian Service to accept a position on 
the staff of the Kansas State Hospital, Osawatomie. Dr 
hn W. Colbert, Albuquerque, has returned after seven 
months’ hospital work in France. 


NEW YORK 
Personal.—Dr. Daniel F. Mathews has been elected health 
officer of Syracuse Drs. Walter A. Cowell and Edward 
lorrey have passed the competitive civil service examination 
for the superintendency of the Olean Tuberculosis Hospital. 


Special Course for Health Officers.—Tweniy health officers 


have been enrolled for the course of special study instituted 
by the College of Medicine of Syracuse University. They 
have all completed the prescribed reading course and are 
now engaged in the laboratory work and instruction, which 
vill continue until June 10. At the end of the course an 


examination will be held and certificates of standing will 
be 1 ued. 

New Quarters for Laboratories—At a meeting of the 
council of the new commission form of government of Buf- 
falo, a resolution was adopted whereby the bureau of labora- 
f that city will be removed 


tories of the department of health 


from their present cramped and inadequate quarters and 
established in a three-story stone and brick structure, for 
erly occupied as a police precinct station house. The build- 
x is of modern architecture and most suitably adapted for 
laboratory activities. 


New York City 


Harvey Society Lecture.—The tenth lecture of the Harvey 
Societ series was delivered April 8 by Prof. Stanley R. 
Benedict of Cornell University on “Uric Acid in Its Relations 
a. Shusaiedtien® 
to Metabolism 


Medical College Honors Oldest Graduate.—The trustees 
of the New York Medical College and Hospital for Women 
wave a luncheon at Delmonico’s, April 8, in honor of the 
fiftieth anniversary of the graduation of Dr. Anna Manning 
Comfort, Syracuse, the only surviving member of the first 
class. Dr. J. Perry Seward, president of the faculty, presided. 
Dr. Comfort was the first woman to practice medicine in 
( nnecticut. 

Personal.—Dr. Louis B. Bisch has been appointed instruc- 
tor in psychology for the police department and Dr. Eugen 
( Rowe, criminologic examiner Dr. William Seaman 
Bainbridge gave an illustrated lecture on “Some Glimpses 
f the War” at the Madison Avenue Baptist Church, April 4. 

Dr. William H. Park recently gave an address before 

Hopkins Medical Societys Baltimore, on “Active 
Immunization Against Diphtheria.” 

The Question of Federal Quarantine.—The nomination of 

Assist. Surg.-Gen. Leland E. Cofer, U. S. P. H. S., as health 


officer of the port of New York, is still held up by Senator 


Sage. chairman of the state finance committee, who dis- 
approves bringing a federal officer to the station on a tem- 
porat appointment Senator Sage himself is reported to 
be increasingly favorable to the transfer and the assembly 
| lready indicated its approval of the step 


A New Publication.—The health department announces 
hat it has established a new publication known as _ the 
Monthly Drug Bulletin, In the first number of the publica- 


Triv?e our. A. M. A. 
A EW ) y a eT 
tion are the names of many hundreds of proprietary prepara- 
tions whose formula has been registered with the department 
of health in compliance with the requirements of the Sani- 
tary Code. Other items pertain to the sale of wood alcohol, 
the recent epidemic of grip, the sale of spurious aspirin and 
neosalvarsan, and to other matters of special interest to the 
pharmacist. 

Opposition to Pay Clinics and Hay Bill.—At the last meet- 
ing of the Medical Society of the County of New York, 
March 27, resolutions were adopted expressing disapproval 
of the proposed plan of Mount Sinai Hospital to open a 
night clinic for the medical and surgical treatment of persons 
on the general basis of $1 a visit. It was pointed out that 
this method could ultimately be extended to every hospital 
in the city and take a large section of the general and 
special practice and place it in the hands of medical insti- 
tutions. At the same meeting resolutions were passed con- 
deming the provision of the Hay Bill, which would abolish 
the Medical Reserve Corps of the Army, and advocating the 

ig of the strength of the Medical Corps of the Army so 
that there shall be, in times of peace, ten surgeons to each 
1,000 men. 


City College Plans Municipal Service Courses.—President 
Mezes of the College of the City 6f New York, recently 
ppointed a committee to make a municipal service survey 
with a view to establishing courses for the purpose of pre- 
paring students for civil service positions. This committee 
presented recommendations for the organization of such 
courses. There will be full cooperation between the city 
departments and the college. Under the auspices of the 
mayor’s committee and the College of the City of New York, 
a course in community medicine will be offered which will 
include the following: Organization for health; infant wel- 
fare as an index to urban health; the child in the city schools; 
the worker’s health and the city’s responsibility; the city as 
a teacher and regulator of personal hygiene; special problems 
of hygiene in social life; social economic aspects of public 
health problems, and *kindred subjects that may come up. 
Dr. Donald B. Armstrong, director of the Department of 
Social Welfare, New York Society for Improvement of the 
Condition of the Poor, will conduct the course. 

Denal Hygiene for Schoolchildren.—A bill was passed by 
the legislature which has just been signed by the governor 


ralisil 


ch provides that: 


Any dental dispensary or infirmary leg vy it rporated and registere |] 
by the regents, and maintaining a proper st rd and equipment may 
‘ sh tor w en student ‘ ral hygi All 

students pon entrance sl pres¢ ¢ e of ttendance f 
e year in high schools and iy be | im e year s dental 
‘ ts pon « ymplying with t pre r re € ents to ¢ 
by the board, which are 
\ \ fe f five dollars 
I Eviden« that they are t least years ot ige ind of g I 
} r ter 

( ] t the have complied w nd the pre iry l 

nal ‘ remet > | ‘ tT t té 

After having satisfac y passe such « fi shall | 
egistered and licensed as dent h nists by e regents ider s 
rules s the regents shall 

\ ensed dentist, p s t rs 1 authorities may 

| s icensed 1 reg r hygienists Such dental 

re ists y re ve lime l¢ s 1 s nd t s tre r 

| ed surfaces of the teetl t sl ne pert iny other pera 

n the teeth or tissues of the n th They may operate in 
f ny licensed dentist, r it iny publi institution or in t 
inder the general directiot r supervision of a licensed dentist, 
hing herein shall be construed as ithorizing any dental hygier 
rming any operation in the 1 ith wit t supervision. The regents 
ke the license of ny licensed lentist wh sha!'l permit iny 
ygienist operating under S supervision to perform any opera 
er than that permitted under the yj 1 f this section, 


NORTH CAROLINA 
Personal.—Dr. Everett F. Long, Denton, has been elected 


whole-time health officer of Davidson County Drs. Wil 
liam R. McCain and Lemuel E. Guin, Waxhaw, are ill in the 
Charlotte Sanatorium.——Dr. Watson S. Rankin, Raleigh, 


secretary of the state board of health, will deliver five 
addresses at the School for Health Officers to be held in 
Topeka, Kan., April 24 and 29. 

Hospital Notes.—A new wing, to cost about $20,000, is to 
be added to the Clarence Barker Memorial Hospital, Bilt- 
more. The new addition will accommodate eighteen patients, 
will have six new private rooms, each with a bath, a new 
operating room and a diet kitchen Dr. William T. Rainey, 
Badin, is in charge of the new hospital which the American 
\luminum Company is_ building. St. Peter’s Hospital, 
Charlotte, announces that it has completed arrangements for 
the operating of a maternity department in charge of Dr 
Charles H. C. Mills. \ new hospital is being built in 


“ane 
Burling 


n 











A‘ 


Academy Rejects 








OHIO v 


City’s Offe: Tol Acad f 10 


svi‘ ( i s eting Mar i+ l on 
+} f Tol eat fevs wie i. om 1 TI 
‘ ‘4 at >LU Leal © i . 1 . ‘ if Lai 4 
M 120 per veat ; 
Personal.—Surg. Clarence W. Wille, w recently 1 
m the United States Public Healt Servi 
< ce t ] S success Surs | I M Hol i) 
\\ | tak¢e up ] ate ( ( ‘ ( 
Da Jones, w | be c ia | | 
thir ears, has moved to W 
Vital Statistics for 1915.—The dea I i Ol for 19] 
s 1298 per 1.000 as ] 12 r LO i t | 
\ ( wi le I \ ‘ 
sed ft 20.25 the prey 1< ur 
e 101.90 rths and 66.077 ad Phe ‘ ‘ 
nber of « iths, 7,/ Wi ( he t . 
ercul Ss < r ext wW ) pre O,2 
1 cere il her ri e with 5,001 1) 
tomobile accide is Col ‘ 1 the 
187 4 \ eter waa he 
- ' 
< ul ‘ 5 ‘ ive 1 ¢ 
Ol de hs nf 2 é ‘ 
/YO tron same caus 1914 





Contract for Medical 


Cincinnati 


College Awarded 


1 +} rs 
} 1 e « ‘ \ 
College Buil \ which M \ 
. (ny) the I g m tes ‘ 
7 ( ci ( ‘ | Hospital 
| | ' for S250.000 | 
: ; 7 rie t I 
‘ he tl < ‘ ' 
1 ‘ 0 te wit 2 ‘ ‘ ‘ 
“ (ww) 1 1 ty dor ‘ 
PENNSYLVANIA | 
| 
Personal.—Dr. William Magill S Itz 1 | é 
Philadelphia after : 
I | a al “+ 
Shantung, China Dr. | ’ Mee) t én 
] injures rf | 


Pennsylvania’s Health Record.—1] nual 
‘ ane . , et 1+} | 


rie ( 


' } 
cs 
t t 
$ ( al ( 
M 
* 
» Public Lecture.—A 
t] Colle 
~ o \ cl 
T dost ; 
Vaccination Rule 
| 
’ 
Personal.—Dr. Ri 
J ‘ ‘ 
at C, ; 
‘ ¢t P S 
. vart { Cleart 


ita Ww 
that ¢ , ‘ 
| A ( 
( i I i ce I york 
us d ises : 
Che 
Philadelphia t 
11 | 
” ‘Pp 
ld M. ] ( . ‘ 
| 


“ r 1,00 An Appeal for Surgical 


Midnight Antituberculosis 


omobile, March 29 oon 


1¢ Samuel D. Gross Prize r} P 


) _ nH) 


Instrument 


onal me. « 


Meeting 


ilwaukee 


+ Typhoid Situation in M 


CANADA 


Plans for Triple Merger of Medical College \ 
col lation of the Me ( rg 1 Col 
Pet i alt ( ! 
4 ( « I et ( I } 
] 1 . , 
' ‘ t . Me Nova Scotia Needs PI ar 
3 Pet ! t 
¢ City’s Phenol Production.—As a resul 
3 ctios fs nol cal lic | S 
- ' 
vn trom OOO) ] wv) 
r it S £ { 1 i tac { 
3 par this ¢ tl ! n pro Personal ir. ( 
; ly | 


; 





1210 MEDICAL 


Dr. Rowena G. D. Hume has been elected president of 
the Women’s Medical Association, Toronto Dr. W 
Berkel Stark, Toronto, sailed for England, March 11 He 
has been appointed on the Ontario Medical Hospital staff at 


(Orpington. 


GENERAL 


Result of Red Cross Seal Competition—The committee 
consisting of Philip P. Jacobs and C. M. DeForrest, New 
rk, and Miss Mabel T. Boardman and Ernest P. Bicknell, 
ew York, appointed to act as judges in the American Red 
C1 Christmas seal design competition, has awarded the 
first prize of $100.00 to Fred C. Beaumont of New Bedford, 
lass.; the second prize of $50.00 to R. C. Stedman, Wash- 
ton, D. ¢ the third prize of $25.00 to Grace L. New- 
mb, Washington, D. C.; the fourth prize of $15.00 to Alvin 
Kk. Miesner, Washington, D. C., and fifth prize of $10.00 to 
| \\ McRae, Washingt Nn, D nf 
Rockefeller Foundation Payments.—The Rockefeller Foun- 
dation announces a list of payments to unafhliated organiza 
ns during 1915. Among these payments of special interest 
the medical profession are the following: Committe: 
e Prevention of Tuberculosis, $500.00; Eugenic Field 
Workers, $2,700; Eugenic Record Office, $1,350; Hospital 


Saturday and Sunday Association, $500.00; National Asso 
ir the Study and Prevention of Tuberculosis, $500.00; 
ew York Milk Commission, $4,000; Rockefeller Institute 
for Medical Research, for corporate purposes, $8,854.17, and 
Rockefeller Institute for Medical Research, for buildings, 


70,559.71. 


ciation t 


Mr. 


Information Wanted Regarding Dr. Burnett. a 


Burnett, 834 Brooklyn Avenue, San Antonio, Texas, offers a 
reward of $50 for definite information that will lead to the 
location of his son, Dr. E. J. Burnett, who is 37 years old, 
eet 6 inches in height, weighs 160 to 170 pounds, has dark 
hair, has a scar on the forehe id in the edge ot the hair, has 
brown eyes, wears a mustache and goatee, has a military 
walk, is a habitual smoker of cigarettes and cigars and has 
hibit of clearing his throat. Dr. Burnett disappeared from 
KNansas City in December, 1912, was treated in St. Louts 
( Hospital in July, 1913, and disappeared from Sikeston, 
M in November of the same year, and was last seen in 
an Francisco, Portland, Ore and Seattle in the fall of 1914. 
Practice Rights of Inactive Medical Reserve Corps 
The question whether appointment as first lieu 


we 


Officer. 
tenant 
list, cor 


} 
Was aed 


in Medical { Army, inactive 
fers the right to practice medicine in New York State 
ided on March 18, when the Appellate Court reversed 


the Reserve Corps, 


1 judgment obtained in the Municipal Court by Dr. James H. 

Haberlin against Paul W. Englehart for medical services on 
the grounds that Dr. Haberlin had not the right to practic: 

medicine in New York by reason of having been appointed 

lieutenant, Medical Reserve Corps, inactive list, on 

larch 25, 1915 The judge decided that Dr. Haberlin’s 

( ; 1 officer do not begin until he is called to 


a medicai ot 


government. 


( 


Red Cross Base Hospitals.—Col. Jefferson R. Kean, M. C., 





Ss. Arm recently assigned to duty with the American 
Red Cr nd appointed director general of military relief 
e Red Cross, has announced a plan for organizing base 
spitals in different parts ol the United States. New York, 
Baltimore, Cleveland and Rochester, N. Y., are the 

at which this work will be initiated. Base hospital 
n character so that they can be transporte: 

hort notice from the civil hospital in which they are 

ed iny place where they may be needed, are now 
rganized in these cities, and the work will shortly be 

ended ther cities where the spirit of preparedness and 
tism is sufficiently in evidence to insure the equipment 

se units without great difficulty and delay. These units 

be inspected once a year by a medical officer of the 

ce for which they are enrolled and when called to duty, 


active service, the Red Cross loses all administrative author 


and the iss with their entire equipment into the national 
ervice with their professional specialists, nurses, cooks, 
ttend s, administrative personnel and complete equipment. 
Examination for Navy Medical Corps.—The next exami 
tion for admission to the Medical Corps of the Navy will 
held on or about June 16 at Washington, D. C., Boston, 
New York, Pl iladelphia, Norfolk, Va., Charleston, S. 
Te Lakes Chicago), Mare Island, Calif., and Puget 
5 Wi : \} plicants must be citizens of the United 
between 21 and 30 years of age, graduates of reputable 
medical s¢ ls and must apply for admission, applications 


in the handwriting of the and must be 


applicants, 
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accompanied by letters or certificates from two or more per- 
sons of good repute testifying from personal knowledge as 
to good habits and moral character; a certificate that the 
applicant is a citizen of the United States, a certificate of 
preliminary education, graduation from an accepted high 
school or an accepted equivalent; a certificate of medical 
education giving name of school and day of graduation and 
certificate of hospital service or special educational or pri 
fessional advantages. These applications should reach the 
Bureau of Medicine and Surgery, Washington, D. C., not 
later than June 5. Full information with instructions how to 
submit formal application, may be obtained by addressing the 
Surgeon-General of the Navy, Navy Department, Washing- 





ton, D. C. 

Bequests and Donations.—The following bequests and 
donations have recently been announced 

Holy Family Hospital, Society of St. Vincent de Paul, and S Mary’s 
Hospital, New York, each $2,000 the will of Tohn MacN ec 

St. Mary’s Free Hospital for Children, New York, $3,00( the pr 
ceed f a benefit recently given at the me of Mrs. James Speye 

University of California for the equipment of the new 16-bed | 
ver Hospital now being built in San Fr s Mrs. J es M¢ a 
: ilumnus,” and Mrs. Alexander F. Morr , San Fr sco, cach 

5,000; William H. Crocker, $2,61¢ ;- WwW e M. Alexander d “a 
riend of the University,” each $2,00( M. Ohlandt, $1,500 Charles W 
Merrill and D. ¢ Jockling, each $1,000 and the } ren of the late 
Fr. W, Dohrmon, $500 

The Charles T. Miller Hospital, Inc =. Faul, $i, ,000, by 
“ Mrs. Martha A. Miller 

Siste of Charity of St. Vincent de Paul, f the rmation of a 

nch of St. Vincent’s Hospit Stanford, Dutchess County, N. Y., 
t tl treatment ot flerers tr cancer re han $30 0; St 
] h’s Hospital, Yonkers, $10,000; St Lawrence Hospital, German 
Hospital, Catholic Institute for the Blind and the Knapp Memorial Ey 
Hospital, New York, each $5,0 by the will of Mrs. Mar H rat 

D William E. Young, New York, $10,000, by the will of Mrs. Susan 
Warner Wolff 

Protestant Episcopal Hospital, Long Island City, $1,000, by the will 

Ant A. Smith 

The construction and maintenance of city hos] 1 for Shenandoal 
Tow a the will f Mrs Henry Ha 1 

German Hospital, Philadelphia, contingent bequest of $10,000, by 
the w t Charles J. Braun 

Cleveland Medical Library, $25,000, by the will of Dr. Benjamin | 
M kin, Cleveland 

Lakeside Hospital, Cleveland, $250,006 CI nd St Alexis” 

spi s and the Western Reserve Univer School f Me 

I 001 Babies’ Disper ry and H Tul ! 
Lisp. ry and Maternity Hospital, each 000, by t Ww i R rt 
R. Rhodes, Cleveland 

FOREIGN 

Child Welfare Congress in South America.—The first 
Congreso Americano del Nino is to convene at Buenos Aires 
next July here are to be seven sections and all the Ameri- 
can states are to send delégates The congress is open to 
all interested in child welfare on payment of the fee of 
$11.36 Argentine money (about $5). 

To Clean up Buenaventura.—The Colombian government 
| is requested Dr EKdward P Be verly ot the Colon Hi spital, 
Cristobal, C. Z., to undertake the work of cleaning up Buena 
ventura, whig: is known as the pest hole of Colombia Phe 
two great problems in the sanitation of the town are the lack 
( roper sewerage and the absence of an adequate water! 


upply. 
WAR NOTES 
In 


French Hospital Efficiency. a recent lecture before the 


French Institute, Dr. Jacques Bertillon, director of the 
medico-surgical statistics of the French army, asserted that 
the mortality of sick and wounded had been reduced to 18 
per 1,000. Earlier in the war the mortality had reached 53 
per 1,000 

Aid Sought for Armenians.—Dr. C. D. Ussher, a medical 
missionary working under the American Board of Commis- 
sioners for Foreign Missions in Armenia, spoke in Pitts- 
burgh, March 31, on “Atrocities Committed on Armenians by 
he Turks” and urged the organization of an auxiliary com- 
mittee to the American Committee for Armenian and Syrian 


Relief. 

Turkish Government Welcomes Help. 
( has received a cablegram from its representative in 
Constantinople to the that the 7 government 
has changed its policy and now welcomes help, and through 


[The American Red 


effect urkish 


the Minister of the Interior authorizes the American Red 
Cross cooperating with the Red Crescent to conduct relief 
work for civilians of all races. Great suffering prevails at 
Constantinople and the suburbs along the sea of Marmora, 
\drianople, Bruss and Smyrna, where hundreds are said to 
be dying of starvation with no relief in sight. On receipt 
of this cablegram the Red Cross appropriated $10,000 to 
meet the emergency. 
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1212 MEDICAL 
the Prussian laboratories in Beuthen, Breslau and 
Pose [he field inspectors have rendered very effective 
ice in locating cases of infectious diseases, and they have 
also been trained to vaccinate. Two hundred and fifty isola- 
tion hospitals or stations have been provided to take care 
of all these patients. This does not include the hospitals 
lready established. The disinfection service has also been 
perfectec German district physicians and_ disinfectors 
formed the nucleus of this service. By means of directions 


Polish, instruction was imparted to local physi- 


printed in 


ans \ school of instruction was established in Lodz, and 
all disinfectors are sent there for further instruction. Dis- 
apparatus was constructed on the ground or 


mirection 
imported Smallpox was perhaps the most 
prevalent infectious disease. In peace times the annual num 
this district under the Russian government 
was about The first step taken to combat this disease 
vas to vaccinate everybody. On a certain day each week a 
“vaccination bee” was held, and certain people were 
accinated. Every schoolchild that had not been vaccinated 
ssfully or that was not immune, because of not having 
disease, was vaccinated during the year 1915. When 
ever a case of smallpox. appeared, a wholesale revaccination 
one in the vicinity was made. About 600,000 persons 
been vaccinated, and the result is that the smallpox 
ncidence has been reduced 60 per cent 

lyphus in epidemic form made its appearance only in 
\lexandrow and in Warsaw. The patients and all suspicious 
carriers were isolated, but the most effective mea- 


those directed toward the elimination of b 


trom Germany. 


er ot cases in 
} 11,000. 


ft f 
( 


1 the 


or every 


cases and 


sures were dy 
lice as carriers. In consequence there has been practically 
no further spread of the disease. The disinfection was done 


in six large military disinfecting stations and twenty smaller 
local stations \ floating disinfecting station on the Vistula 
has rendered good Suitable measures were also 
taken to prevent the carrying of the disease across the border 
These consisted, in the main, in freeing the 


service 


Gsermany. 


mto 


bodies and clothing of workmen and others from lice. The 
shipping interests were similarly disinfected. At Plock and 
Wloclawek inspection stations were established, and here 
all vessels and water transports and passengers are examined 


thoroughly and disinfected. Similar measures were taken to 
prevent the spread of cholera, although an agreement between 
Russia and Germany had been made in 1907 which made it 
possible to prevent the carrying of cholera across the border. 
lhe usual sanitary measures were put into force, including 
the most careful and thorough examination and disinfection 


of streets, houses, toilets, garbage and sewage disposal. In 
Lodz typhoid was prevalent, and on investigation it was 
found that the stools of these patients were not properly 


disinfected, nor was the proper disposition made of them. 
Correction of these defects immediately lowered the morbidity 
of typhoid. The water supply was also investigated. Lodz 
has 10,000 wells, of which only 7,000 had been examined. 
Existing wells and other sources of water supply are being 
examined, and many new wells are being driven. 

Medicines and bandage supplies have been imported from 
Germany Food supplies are inspected frequently by the 
local authorities, as well as the places where they are offered 


for sale \ special department having charge of this work 
has been established in Lodz. Two chemists collect the 
material and make the examinations. Every effort is being 


to have an effective supervision of all foods, especiall 


mace 
nilk and meat, and it may be said that the people of the 
ccupied territory are now cooperating to a great extent, as 
hown by the results obtained. 
PARIS LETTER 
Paris, March 23, 1916. 
The War 
PROTECTION FURNISHED BY THE METAL HELMETS WORN BY 
SOLDIERS 
lo what degree has the metal helmet adopted by the 


French army fulfilled the purpose for which it was intended? 
Dr. B. Roussy, from study of the official records of wounds 
if the war, has reached the following statistical conclusions, 
which he has just reported to the Académie de médecine: In 
July, 1915, head wounds formed 8.7 per cent. of the total num- 
ber of wounds; in August the proportion was 10 per cent., 
in December, 20 per cent., and in January, 1916, 14.5 per cent 
Roussy concludes that, while apparently head wounds are 
now more numerous than they formerly were, the reason is 
that formerly the greater number of such wounds were fatal, 


while today the number of recoveries from wounds in the 
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head has become much greater. The second part of Roussy’s 
report shows the difference in severity between head wounds 
sustained before the wearing of the helmet became general 
and received later. In many cases, the projectile 
indents but does not pierce the metal headpiece, producing 
only a contusion of the bone or perhaps merely grazing the 
exterior surface of the skull. In other cases, the helmet has 


those 


deflected the projectile, thus making the wound far less 
serious. 

Roussy and others believe that wearing the helmet gives 
the soldiers greater confidence, which considerably increases 
their value as combatants. He suggests, consequently, that, 


in addition to helmets, the soldiers should wear protective 
devices covering the vital organs—the heart and the abdomi- 
nal viscera. 

THE AUXILIARY HOSPITALS 
7 medical 
purposes, so far as 


! 
miiitary 


original 


The undersecretary of the service is 


engaged in restoring to their 


possible, a certain number of buildings (especially school 
buildings) which had been transformed into hospitals. Jan- 
uary 15, the medical service occupied 386 public school build 


ings, 244 private school buildings and 298 hotels. Of the 
hotels, 219 were requisitioned, 70 were occupied by agreement 
with the owners and 9 were offered free. Of the 200 hotels 
| the medical service, 100 are situ- 


thus devoted to the uses of 
ated in the stations thermales such as Vichy, Chatel-Guyon, 
Royat, la Bourboule, and Mont-Doré, or at Cannes, Nice, 


Mentone or in the region of Biarritz. 

SKIMMED 
constantly becoming The 
f agriculture, which discussed this problem at its 
has therefore concluded that it would be desir- 
skimmed milk to be sold in commerce 


for the 
condition that it contains not 


AUTHORIZATION OF THE SALE Ol MILK 


Milk is 
committee 
last meeting, 

4 ’ 
tO allow 


scarcer. permanent 


aAlii¢ 


use of adults on than 15 


less 


per cent. of fat (up to the present a minimum fat content of 
about 33 per cent. has been required). The committee has 
indicated that this skimmed milk ought not to be given to 


infants and that whenever such milk is sold, not directly to 
consumers from the producers, but through middlemen, it 
should be pasteurized. To avoid confusion of skimmed milk 
with unskimmed milk and the frauds which might thus arise, 


the committee has advised that this product should be sold 
only in containers bearing in conspicuous letters the words 


fed to infants.” 
skimmed milk 
that of 


“skimmed milk” and the directions, “not to be 

Professors Chauveau and Mossu assert that 
caloric value equal to more than one-half 
milk. 

Measures Against Depopulation 

\ governmental study of the question of depopulation has 
been undertaken, and, in accordance with the report of the 
late Professor Lannelongue (THe JourNAL, July 16, 1910, 
p. 230), a methodical program of study has been adopted. 
The Chamber of Commerce of Paris has just 
the secretaries of the departments in whose 


has a 
unskimmed 


+ 


o 


the 


addressed 
province 
members, 


matter falls a remarkable report by one of its 

M. E. Henry. The report mentions that during the period 
from 1903 to 1913, there were two years in which deaths 
exceeded births. In 1907 the excess of deaths was about 
19,071, and in 1911 it was 34,869. For the 


the other years, 
excess of births was slight. In 1903 the maximum figure of 
excess occurred; then the births exceeded the deaths by only 
73,016. In Germany and Austria, on the other hand, the 
excess of births is constant and varies in the first-named 
country from 740,000 to 910,000 and in the second country 
between 237,000 and 342,000. 

The Chamber of Commerce of Paris adopted the conclu- 
sions of this report, and passed a resolution: (1) that all 
the resources of literature, art and the press be utilized to 
inform the nation of the grave peril which the lowering of 
the birth rate produces in France and to encourage ideas and 
customs necessary to combat this lowered birth rate; (2) that 
Parliament introduce, as soon as possible, the judicial, admin- 
istrative, fiscal and financial reforms necessary to check 
depopulation and especially that the various problems out- 
lined to the Senate in Professor Lannelongue’s report be 
studied and the remedies applied without delay; (3) that the 
laws on the employment of apprentices in shops where adults 
are employed be revised; (4) that a study be made of mea 
sures to combat alcoholism and the necessary laws passed, 
(5) that the aid given to large families cease to be regarded 
as charity and be sufficiently increased to be a substantial 
encouragement to those who have added to the riches of the 
country by building up families. 
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The Foundation of an Institution for the Prophylaxis of 
Syphilis 
M. Frank J. Gould has sent to M. Chautemps, senator 
the department of Haute-Savoie, a sum amounting to 250,000 
francs (about $50,000) to be used against syphilis and k 


dred diseases. This has been used to found an assoc 
known as the Institut prophylactique intended to work 
the progressive extinction of these diseases both by the dire 


treatment of individuals and by scientific researches and 
also by cooperation with administrative authorities Lr 
Roux, director of the Pasteur ] 


Institute, has been elected 
hon rary president of the new association. Dr. 


Verne has 
een appointed director. 

Death of Prof. Charles Girard 
The death of Dr. Charles Girard, professor of the sur 
gical clinic of the Faculté de medecine de Geneve, ha jus 


heen reported Phe société suisse des cirurgiens, at rs 1 ent 
nnual session, had elected Professor Girard president ( 
place Professor Kocher, who has been president since 


4 
undation of the society) when the telegraph brough 
news of Professor Girard’s death. Profess 


sanne has been made president of the society 


Death of Prof. Gilbert Ballet 


Dr. Gilbert Ballet, protessor in the Faculté de meds me 
1 Paris, las just died aged 63 His death is a great ] 


r pathology, neurology, and legal 
decided to devote himself t diseases ¢ 
eginning by being head of Charcot’s clini 
From 1907 to 1909 he filled the chair of histor 
medicine, and in 1909 obtained a position suited t 
lities, that of professor of the clinic of mental pat! 


liseases of the brain at the hospice Sainte-Anne He 


medicine 


{t the nervous sys 


petriere 


s a most eloquent speaker and a remarkable profess 
of the first rank and 


was also a controversial speaker 


ivs took a leading part in the discussions of the Academic 
médecine. He was an uncompromising enemy of al 
lism. He drew up the report of the commission appoint 

the Académie de médecine to study the modifications 1 


insane He oppos 


introduced in the treatment of the 


current opinion which demands that the medicolegal 
expert pronounce on the degree of responsibility of 
ccused. The physician, he believes, has nothing to do with 
responsibility ; he should be called on to say only 1f the sul 
ect is abnormal and in what way, whether or not he is dat 
erous, why, and in what degre This is the thesis whicl 
succeeded in having adopted by the Congres des aliénistes 
neurologistes francais held in Geneva, in 1908. Dr. Ball 
is a member and president of many societies, president of 


he Congrés des aliénistes et neurologis 
inder of the Société francaise de psychiatrie. He had been 
member of the Académie de médecine since 1912. He pul 
ished a large number of works among which are his L« 
ngage intérieure et les diverses formes de l'aphaise (th: 
d’ agrégation, 1886) ; in collaboration with Proust, a work 
the Hygiene of the Neurasthenic; als 
Yeuroses and Psychoses and a Treatise on Mental Pathology 


blished in 1903 de méd 


tes Irancalis 


i He was director of the Kevu 


lie €f d mthropotogtic crimiumct 





Marriages 


Asst. Surc. Liston Parne, U. S. P. H. S., Victo: 
Miss Virginia Pratt Spalding of Morganfield, Kk 
} ») 

Passep Asst. SurG. PENtie Brisco Lepretrter, N. S. N 
t Miss Harriet Elizabeth Hubbard of Newport, hy 
March 15. 

Wittram Macitt Scuuttz, M.D., Philadelphia, to Miss 
Emma Downs Carter of Plainfield, N. J., March 28 

Asst. Surc. Grorce Weuwnes Catcver, U. S. Navy, to Miss 
Jessie Willits, at Manila, P. 1., March 15 

GeorGeE ANDERSON CrAFToN, M.D to Miss Mary M elle 
Boyd, both of Fulton, Ky., March 17 

Rorert Facin, M.D., Memphis, Tenn., to Miss Hatt 
McGee of Baldwin, Miss., April 2 

James Stewart Bett, M.D., York, Neb., to Miss Kath! 
J. Kiely of Chicago, March 13 

James Samuet Goetz, M.D., to Mrs. Louise Strouss 
of Omaha, March 27. 
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H. Merriam, M.D., Cleveland; Cleveland Univer- 
Western Reserve Univer- 
Fellow of the American 


Walter 
sity of Medicine and Surgery, 1895; 
sity, Cleveland, 1898; aged 48; a 
Medical Association; associate in medicine in his alma 
sician in charge of the medical dispensary of 


mater: phy 
Hospital; died at his home, March 28, from pneu- 


( harity 
monia 

A. A. McQueen, M.D., Weatherford, Texas; Medical Col- 
lege of South Carolina, Charleston, 1860; aged 79: surgeon 
f the Fifth Alabama Regiment, C. S. A., during the Civil 
War; for many years surgeon of the Texas and Pacific Rail- 
at Weatherford; died in that place, December 27, from 
debility. 

Robert S. Hart, M.D., Pisgah, Ky.; Washington University 
School of Medicine, Baltimore, 1869; aged 72; a member of 
the Kentucky State Medical Association; a Confederate 
eteran; for more than forty years a practitioner of Fayette 
and Woodford counties; died at his home, March 21, from 
heart disease. 

Emlen Physick, M.D., Cape May, N. J.; University of 
P sylvania, Philadelphia, 1878; aged 58; a member of the 
Medical Society of New Jersey; for many years president 
f the Society for the Prevention of Cruelty to Animals; 
his home, March 21, from cerebral hemorrhage 

Ezra Allen Hobbs, M.D., South Framingham, Mass.; Medi- 
cal School of Maine, Brunswick, 1869; aged 70; an honorary 
member of the Massachusetts Medical Society and medical 
examiner for the South District of Middlesex; a veteran of 
the Civil War; died at his home, March 25 

John F. Carey, M.D., Braceville, Ill.; St. Louis College of 
Physicians and Surgeons, 1895; aged 54; a Fellow of the 
\merican Medical Association; for four terms president of 
the board of education and physician of Grundy County for 
died at his home, March 19, from myocarditis 

John B. Watson, M.D., Deerfield, Kan.; Barnes Medical 
College, 1898; aged 39; a Fellow of the American Medical 
\ formerly of Ashland, Ky.; was struck by a 
March 26, and died from his injuries 


1 
road 


S¢ nile 


clie¢ at 


twenty vears; 


Association ; 
treet car in Chicago, 
half an hour later at St. Luke’s Hospital. 

James Manning Moore, M.D., Albany, N. Y.; Albany 
Medical College, 1894; aged 43; a member of the Medical 
i the State of New York; clinical assistant in his 
alma mater and later lecturer in physical diagnosis; died at 
his home, March 21, from pneumonia. 


Thomas B. Earley, M.D., Philadelphia; 


society of 


Medico-Chirurgical 
Fellow of the 


College of Philadelphia, 1890; aged 49; a 
American Medical Association and a member of the staff 
of Jefferson Hospital for many years; died at his home, 


March 21, from bronchial pneumonia 


David E. DeRoss, M.D., Wichita, Kan.; Eclectic Medical 
Institute, Cincinnati, 1875; aged 72; secretary of the board 
of health of Wichita, from 1901 to 1904; a veteran of the 
Civil War and a survivor of the Little Big Horn campaign; 
died at his home, March 28 

Edward Wesley Roos, M.D., New York City; University 
of Buffalo, N. Y., 1903; aged 35; formerly a practitioner of 
Corning, N. Y., and oculist and aurist to the Corning Hos- 
pital: died at his home in New York, February 26, from ner- 


us breakdown. 


Sidney Lorenzo Williams, M.D., Birmingham, Ala 
Chattanooga, (Tenn.) Medical College, 1894; aged 53; a 
member of the Medical Association of the State of Alabama; 

practitioner and druggist of Birmingham; died in an 


firmary in that March 20. 

Perry Lee Bolsinger, M.D., Johnstown, Pa.; Hahnemann 
Medical College, Philadelphia, 1900; aged 39;-died March 21, 
n the Hahnemann Hospital, Philadelphia, where he had been 
for disease of the liver. 


Medical 


city, 


perated on about three weeks before 


Golconda, Ill.; Jefferson 


John R. Smith, M.D., 
College, 1864; aged 71; while passing through Pratt, Kan., 
h his invalid daughter, March 19, on the Rock Island 


Railroad, was stricken with cerebral hemorrhage and died. 
Percy L. McDade, M.D., Silver City, N. M.; Texas Chris- 
in University, Fort Worth, Texas, 1911; aged 34; formerly 

of Fort Worth, Texas; died at St. Joseph’s Sanatorium, Silver 

Citv. N. M., March 17, from tuberculosis of the lungs 
Elihu L. Cook, M.D., Harlan, la.; College of Physicians 
nd Surgeons, Keokuk, lIa., 1876; College of Physicians and 

Chicago, 1885; aged 76; a veteran of the Civil 

died suddenly at his home, March 28. 

H. Wells, M.D., Wilcox, Pa.; Bellevue Hospital 


1884; aged 62; for many years postmaster 


Surgeons, 
War 
James 
led al ( olle ve, 
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of Wilcox, and township clerk and treasurer; died in the 
Kane Summit Hospital, Kane, Pa., March 25 

Henry K. Deen, M.D., Central, Ind.; Northwestern Uni- 
versity Medical School, Chicago, 1862; aged 75; one of the 
oldest practitioners of Harrison County; died at his home, 
about February 23. 

John C. Lewis, M.D., Waukon, Iowa; State University of 
lowa, lowa City, 1889; aged 57; coroner of Allamakee County 
and health officer of Waukon; died at his home, March 22, 
from pneumonia. 

John Lester Johnson, M.D., Milwaukee, Wis.; Milwaukee 
Medical College, 1902; aged 35; a veteran of the Spanish- 
American War; died at the home of his parents in Milwau- 
kee, March 21. 

William George Siegel, M.D., Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1910; aged 28; assistant surgeon to 
Trinity Hospital, Brooklyn; died at his home, March 25, from 
pneumonia. 

Chauncey S. Lamb, M.D., New Haven, Conn.; University 
of Buffalo, N. Y., 1893; aged 44; a member of the Connecticut 
Medical Society; died at his home from pneumonia, 


March 22. 


state 


Mary E. Blackmar Brueson, M.D., Jacksonville, Fla.; 
Women’s Medical College of Pennsylvania, Philadelphia, 
1867; aged 74; died at her home in South Jacksonville, 


March 19. 

Amos Sawyer, M.D., Hillsboro, Ill.; Washington Univer- 
sity, St. Louis, 1859; aged 78; once president of the Central 
Illinois Medical Society; died at his home near Hillsboro, 
March 18. 

Suzette Ehrmann Dunlevy, M.D., Brooklyn; Homeopathic 
Medical College of Missouri, St. Louis, 1879; aged 80; died 
at the home of her daughter in New York City, March 25. 

Helen T. Myers, M.D., Colorado Springs, Colo.; Hahne- 
mann Medical College, Chicago, 1883; aged 77; died in 
Falconer, N. Y., February 10, from chronic latyngitis. 

Jesse N. Ball, M.D., Bogalusa, La.; Louisville (Ky.) Med- 
ical College, 1893; a member of the Louisiana State Medical 
\ssociation; died suddenly at his home, March 15. 

James Hope Stewart, M.D., Roxbury, Boston; College of 
Physicians and Surgeons, Boston, 1891; aged 74: died at the 
home of his daughter in Randolph, Mass., March 25. 

Kenneth Gunsolus, M.D., Detroit; Queen’s University, 
Kingston, Ont., 1871; aged 65; a member of the Michigan 
Medical Society; died at his home, March 24, from 
arteriosclerosis. 

Emil Sincere, M.D., Chicago; University of Louisville, Ky., 
1874; aged 80; formerly a member of the Illinois State Medi- 
cal Society; died at his home in Chicago, March 30. 

Lexor B. Snow, M.D., Cleveland; Western 
versity, Cleveland, 1887; aged 69; a member of the 
\cademy of Medicine; died at his home, March 16. 


state 


Reserve Uni- 
Cleveland 


Frederick Eugene Grant, M.D., Kansas City, Mo.; Uni- 
versity of Michigan, Ann Arbor, 1877; aged 68; a veteran 
of the Civil War; died at his home, March 15. 

James H. Spears, Dresden, Tenn. (license, Tennessee, 
1889) ; aged 75; died suddenly at his home at Liberty Church, 
6 miles south of Dresden, March 23 


John William Doherty, M.D., Jersey City, N. J.; University 
of Vermont, Burlington, 1887; aged 50; died at his home, 
March 26, from angina pectoris 

Alvis Marcellus Zahorik, M.D., Chicago; Dearborn Medical 
College, 1906; aged 56; died at his home in Chicago, March 
24, from cerebral hemorrhage. 

Leighton I. Sherwood, Wenona, Ill. (license, Illinois) ; 
aged 86; a practitioner since 1859; died at his home, February 
16, trom bronchopneumonia. 

Ernest G. H. Miessler, Chicago (license, Illinois, vears of 
practice, 1878); a resident of Chicago since 1871; died at his 
home, March 2, aged 90. 

Maria Louisa Cummings, M.D., Roxbury, Boston; Boston 


B 
73; died at 


University School of Medicine, 1879; aged her 
home, March 24. 

Arthur Guilbeau, M.D., Breaux Bridge, La.; Tulane Uni 
versity, New Orleans, 1879; aged 59; died at his home, 


March 17. 

James I. Marchand, M.D., Irwin, Pa.; Jefferson Medical 
College, 1862; died at his home, March 24. 

T. D. Chunn, Holly Grove, Ark. (license, Arkansas, 1903) ; 
aged 84; died at his home, March 14 


aged 77; 
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The Propaganda for Reform 


In Tuts Department Appear Reports oF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER Witu Oruer Martrer TENDING 
ro Arp INTELLIGENT PRESCRIBING AND 1 OPPOSE 
MepicaL FrRauD ON THE PUBLIC AND ON THE PROFESSION 





THE WINE OF CARDUI SUIT 


(¢ tinned from page 154) 


April 3, Morning 

The Court met pursuant to adjournment Dr. Arthur 
Loevenhart resumed the stand as a witness on behalf of the 
defendants. 

FURTHER CROSS-EXAMINATION BY MR. HOUGH 

Mr. Walker, attorney for the plaintiffs, made a motion for 
the purpose of taking the deposition of Mrs. Lydia Powell 
of Kentucky, stating: 


May it please the court, I wish to make a motion for the purpose of 
taking the deposition of Mrs. Lydia Powell of Kentucky, the woman 
in reference to whom we tried to cut out one of the pictures in one of 


the articles and where the Journat charges that she is dead We 
received word Saturday or Friday night by telegram that she was 

nable to come here, that she was ill in bed, but that her deposition 

ight be taken and we want to take it. Up to that time, she was 
ready to come here, but she has 4 severe attack of grip and her doctor 
says she must not come. We want to take the deposition of that lady, 
whom they say is dead, either on written interrogatories or send me 


ne down there for the purpose of getting her deposition. 


The Court ruled that the deposition could be taken on 
written interrogatories. 


CROSS-EXAMINATION OF DR. LOEVENHART 


Wr. Hough Q.—Doctor, do all works on pharmacology and thera 
peutics hold that, if a medicine or drug or bstance has no effect 

the circulation or respiration of a dog that has bee inesthetized it 
will have no effect whatever upon a sick human being? 


Objection was made by Mr. Scofield, the Court ruling that 
the witness might answer, to which the defendants excepted 


1.—I do not know all the textbooks of pharmacology and thera 


Wr. Hough O Do anv that vou know of so state or hold? 


Vr. T. | A Scoft ld That 1s « biected to, I do not think that 


is proper 


lat Court :—lI think that is for the purpose of testing the 
general knowledge of the witness, and he may answer 
lo which ruling of the C: t the defer nts, etc., excepted 
| I do not recall having ever seen ; tement in any t ok on 
pharmacology or therapeutics bearing on that point 
Ur Hough Q Kither dire , r indirectly 1 Not s I 
recall 
0 Do ve know of ny work on pl ology ] erapeutics 
which states the contrary! 
Vr. T. J. Scoficld:—If the Court please, I object that, 
rhe doctor has made no such statement at all 
THe Court:—He may answer 
lo which ruling of the Court the efendants, etc., excepted 
Vr. Hough:—1 am entitled to know how much he has read. 
Cue Court:—He may answer 
(The question was then read.) 
1.—What is the contrary, please? 
ir. Hough 0 That the conclusion » rew fro the 
experimentation on the dog was ‘ effe 
edicine on a sick | in being i M I get y r orig ] ‘ 
entr 
(The preceding questions and answers were then read.) 
1 I have never seen a statement with reference to the proposition in 
ny textbook, either pro or cor 
0.—Or which bears on the proposition in any way / My gen 


eral knowledge of what these books contain would lead me to draw 
conclusion regarding it, I mean to say couplk with my general 
knowledge of the subject, it would lead me t ‘ ] ! 


2) What conclusion would they lead you to? 


Vr. T. J. Scofield:—That is objected to. It was not gone 
into on direct examination, and he has made no statement 
that would justify the question. 

Tue Court :—I think that question is well taken. We have 
not the books that he has read 

Ur. Hough:—We are trying to find out, your Honor, what 
hooks he has read. He has declined to name any book 
nro or con and | think we are entitled to get that out of 
the witness. 
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Tre Court Here is a man whose life, apparently has 
been given up to independent research and he has testified 
very frankly and openly and positively Now he has told 


you that, so far as the literature is concerned, that he does 
not find certain things 

Vr. Hough In the literature. 

THe Court Yes. 


Vr. Hough:—But there must always be a ‘toundation for 
the belief, teaching and principles on which an expert phar 
macologist acts. He must start with some foundation in 


some medical work, or he must evolve the whole thing from 
his inner consciousness, starting on the theory that nothing 
has been written on the subject 

THe Court But the present question is based on 
experiments which the witness has made, and now you ar 
asking him whether certain things appear in certain book 
or any books. 

Vr. lHlough What I want to get at is the name of any 
medical work which justifies the conclusion which he drew 
from the experiments on the dog 


THe Court Ask him if he knows of any 
Wr. H th ¢ DD know ft ny ! Any what? 
« Any work which tihes, in its statement of principles, the 
sion ! ir t r exper ent on the nesthe 
‘ * 
Mr. T. J. Scofield That is objected to for the same 
reasons, 
PHe Court He may answer 
I which ruling of the ¢ t the defendants, etc., excepted 
! That involves of rse the questiot { the t sions I drew 
Vi Hough Oh, no 
PHeE Court Oh ye necessarily 
Vr. Hough It applies first to the question I asked 
Poe Court Read the question 
rhe series of quest ns re ng to thi subject was then read.) 
Mr. Hough:—I\t depends on whether the witne mean 
the cone lusions he drew from the experimentatior or the 
conclusions he drew from what he read in some other book 


| am not referring to the conclusions which you drew from 
your experimentation 

Vr. T. J. Scoficeld:—lf the Court please, I object to it 
because this is the only conclusion that the doctor drew and 


this 1s not cross-examination 


Tue Court 1 think he may answer if he can 
I which ruling of the Court the defendants, et« t epted 
1 I ew certai sions fr exm ents l drew 
! retere r t what y expe nts si ed tre ' 
her ree than experiments, exces whole past experience 
S an experimentor and my acquaintance with the ter re on the 
subject 


The witness was then asked concerning his acquaintancs 
with literature on this subject. He stated that as a student 
he used, among other sources, Cushny’s textbook on phar 
macology stating: 


He gives references at the end of each chapter so that one wil doea 

t know the literature 1 y find the name t ‘ rr l f the 
1 | rt es the He | t Ss the e ¢ pte 

” the things N wt ‘ ‘ ue t ‘ ‘ ! 
u r n from w r es | I 
Did not t state neg ‘ r not sprov , 
¢ edicine 

Wr. T. J. Scofield That is « biected t { the Court plea ‘ 

i I think ( did state t 

Cue Court That has appeared here before His answer 
may stand. 

To which ruling t the ¢ the defendant P ‘ pted 
ir. | igh Did ever cad & ! I er ead 
_ an f begir e t ‘ ; 

} Wi a i re l = { 
book w pul ed f I r re 
be published ten years ago ; é l 

— ean the science nge ' The science 
’ ges rapidly 

) S what phar r l peut clieved ten years 
& they t belheve ! J t ' } 5 hat 
ppeared te ve s nd t S It t } nd 
1 thing S sef < r } r beer nt he 
worthless, but what w efimite n t e fact. ter ' A 

t t today What was stated at te ear ‘ nm the 
a tact today The theories 1 ‘ nge, but the is re . 

v bel that conclusior based n egative t t iv \ he 
changed in the next ten years? 4 It is diff t te y what the 
future will bring forth in any brar of } n knowledge I am 
ertain| not I thor vt I w enture to say what the 
| re Ww ng ft i nm k cdge 
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The witness was then asked further questions concerning Q.—Well, put it that way, whatever it was. Would there have 
| is knowledge of Sollman’s book He was th n asked: been y change between the time you gave it to hin und his death, 
- é , ‘ —_ : in t 1 pressure or the respiratior A Oh, yes 
Vi / as j Sollman S Ar’ Ss any at ‘ , , , : 
m2 h asked | if Iman w regarded as any authority ( There would have been a difference? { Yes 
g pharmacologists. )—What would have been the difference, so f is the blood pres 
, S n ' ? 7 } , ' ] ve ra 
PHe Court He may answer that question Se ee ee ied? =A.—The blood pressure w 1 have gradually 
{ “ , ee me iowerl 
; } 5 Ss n rsor P r S :e ( 
. | . y regarded ; a Lake ) What would have been the differe < r s th respira n 
& er . . wun .' ipply to his book I is concerned? A rhe respiration would have ecome smaller in 
r see s lition of his book ill, if it exists I have not und of slower rate 
the date « } »p ht t t al j | | 
© of the copy ere at a Until they t y stopped? A Unti ‘ s l 
| } P ] het! ann ith . Hiow h a \ 1 it take to k | I do not 
He was then asked whether he agreed with the statements te ra , 
’ . rm i 1 tatai dose of alc ) lor a ¢ 
in Sollman’s book to which he replied that he had not read ) I thought y told e it was w know! 1 Id not 
+} : : : ¢ ¢ . , ; 
he facts submitted to him in a previous edition of Sollman. ( Didn’t you state tha A.—I \ er ed that in this 
H W then asked ‘ or any r eis 
: ie ’ ) Then I have confused your statement w that of 1€ ier 
Have you read Cushny you say nd ye tate that Cushny— , , 
4 B v ess. A That is all right 
ve. rea p of Cushny 
: ( You do not know A I do not know I do not know offhand 
Y 1 know that Cushny states the rule the opposite of what ¢ } 1 | 
9 r It is a matter that could be ked up 
s to i or Ir ne tive te a it ) 4 ' ‘ 
, \ : u | Do y | wy ppt f I | state what w | 
that ques n nad xplain, i former dition t tl , 1a 1 ' ' 
tq ex} . , cer y ill him, st I could not tell you what w ld be the s st 
in n earlier edit 1 of ny & & n en ikes at which w 1 kill , . 
2 a nN Ww ‘ iit til OW 
tements which, in a later edition of his he its Now, this , , 
- ess , y , ; Q.—What would certainly kill him? A.—Of course it will depend 
k tl Mr. H has is an earlier editi f Cushny’s book I » the cles of. the den 
t ed t f his bo which was got t l $1 montl : " ze = si Pt. 
hg as ; ee, aagpe eile: - a ( I ean, a 14-pound do, A Ad: stere how? 
that edition he entirely ts this w part He has change 
“te a i : = Subcutaneously A In what concentratior 
S op n himself, I think 1 1 thi I know why he has changed : 
ian. aa a aaliinds re ok thane. d '¢) You name the concentration ! You are sking me to give 
sinc | book is written Since he s not here to be ques - - . 
ar ge a S le in te is ine hk atin. 4 . you a definite dose and you won't state the conditions. It will vary 

i it, « < s S impos State ist why, but this 

‘ = ¢ i 5 an pul hed My iccording to the concentration, very large 

atk nt 1s not in sinyv s ist «¢ t n, vas publishe bout . . 

month It i entirely rake pure leohol A Pure absolute alcohol—I will have 
ix months ago t is el 
. . o figure that out. Oh, it would be somewhere in the hborhood I 
—What statement is ted entirely? A he statement that Z 

. , oh ‘ : ’ : e of one ounce of absolute alcohol It w 1 be somewhere in 

qt 1 there yeste r Friday shat satihnall 

. } neighbo ood 

Tue ¢ RT ( You mean t the negative tests A.—Yes, sir nae ; ‘ ‘ ; : 
— : )—_ WI) Pry Seer. gi Would it require any different amount if it was given to him 
/ h € s te 4 $s new edi nm with ret in his stomach? A Probably it pr yhably would 
erence to negative tests A.—He says nothit He its it so far : : . 

I 1a - Q.—More or less? A I s iid think it would require less—more 
> could se : : ; 

O.—He does state that y ‘ lraw cor n from to kill by stomach perhaps 

tive tests that a me noe + . . | man be ‘ ¢, Why is that A Alt gh it w | depend again somewhat 
i I : ‘ : " . e mn the yn mtr ) ; eneaking ‘ heolut ! hol ' ' 
‘ —He does not draw 1y conclusion one way or an — i ages "I If y —_———~ , ¢ alcohol, i 
: ven ure less t is ver ft it to State bec se the Ca , 
lle « $ whole propos n as yparently unimportant or untrue — —s na ' ' oe . cal ac . 
ling to his original | of alcohol would vary i f great swe 
This edition appears t 191 Is that the old editiot 1 v Now, speaking of solute ol, t e is no su thing $ 
it is an older editiot There have beer ny editions of this boc there, except in theory? 1 Alcohol can be prepared so nearly 
lute . . if Se fine _ Lose . . , 
he last edition was in 191 nd I think appeared about October of lute that it is very difficult for anyone to detect any water in it 
l the writer’s opinions on the part tHE CoURT:—%) per cent. 1s Called absolute, is it not 
f A No, sir The alcohol of cx S i t as called bsolute’ s 
. ee hing lil 99 , . 99 & ) , t 

‘ then, can you name y aut rity which agrees with ing luke 7Y.7 per cent, , per 

1 on that proposition, or any medical book or any book on phar r. Hough Q.—How much alcohol that w f the strength of 20 

logy per cent. would it require to kill log, given in his stomaca ! 

fr. T. J. Scofield I object to that question I do not know. I have stated before t I did mot know, th I 

‘ J hat qu 
ir. Hougl I will ask to tl ny k which is taught in the was simply approximating from my general knowledge ot what git 
ls of America or used in any school America. A I do not be I am simply t iking my knowledge of he At lose of et l 
i i ] | ] st ‘ ts l¢ tT i 1 ? ’ 

w what books are used in the s« Amer alcohol I have not looked up the t nt ’ e jite t 
Q.—Do you know of any in America ny Amer publi n Q.—What were you figuring? A.—I was figuring on | basis of 
ys , - ’ 1 dos ; 

h agrees with you on t proj , { I have never 1 ked the tatali dose tor man, 

ip to see whether they agree with e or not Therefore, I am Q.—You figure that way, don’t you, as between the weight of a 
ible to state. man and the weight of a dog? A.—We do 
O.—But you say that as they are jf . l, they are submitted to v And as you can figure— A But I may say that we figure 
vu by the publisher? A They are ften, some f them are that way simply in the absence of lata 
itted to me ) How much of 20 per cent. a Ww 1 be a fat dose for a 
: Then you must know A No, I have never looked them up d ted under the skin, s y A I do not know 

n this point. I have 1 been interested ( You are ible to approx | I might be able to 
0) What kind f a dog was that dog that you per ited on? A.— ppt imate, that is, I could not by any cans give y the smallest 
It was a cur, I think nt but that is all in the literatur f we care to look it up I 
1 ’ ne s i] ) ' { ¢ hat 
@ A ile or a te A.—It was a male as I recall; I think ‘ not siunpily it here id d t piece a I work on that 
I correct al that pt sition 
What | e of the dog? A.—The dog was—at the conclu )—-Would an ounce be sufficient? A.—An ounce of 20 per cent 
1 the experiment, killed with an anesthetic without being allowed ' 
ré er yusness and was thet verated, I it least t t Yes a I should say not. 
gave to my janitor as with all animals ot t } inything short of the | l e would tend to increas 
did that with it t e extent both the | 1 pressure and the respiration, would it 
w 1 it have taken to have |} | the dog in t 1 No, sir 
time you were giving it the anesthetk A You ( Well, if the lethal dose increases the blood pressure and res 
se of ether for a dog? I ym, why don’t something just a tle short { the lethal 
way of putting it A Pardon < lso imcrease it, but not so muc I Because the lethal c 
way of putting it 1 A vy por cont ing that ts to say, because the dog’s | 1 press at death 1s zero and 
pproximately six per cent. of ether will result fatally n i] his respiration is zero, which is evidently mot increased over the 
I ~ ] 
O.—How much ether did you give this dog A.—I did not me re t il 
r weigh the ether, or determine its concentration in the vapor that VU tut is there not a time in giving a dog alcohol less than the 
e animal was breathing I ere know that the animal was in a int which is required to kill, when the effect c é es to 
tage of surgical anesthesia. it on the circulation an respiration? A.— y 
) You do not know how much more added to what you gave w j In other words, it is not necessary to wait un you give the 
e killed the dog. A.—No, I do not,eexactly. I know that the lethal dose before the effect is known? A.—Oh, no 
og was not anywhere near dead, but was in excellent condition as Q.—Therefore, if you give a little less than the lethal dose, there 
wn by his high blood pressure and his perfectly normal respiratory 1 ange in the respiration and circulation A.-—Certainly. 
verments, just as a person is when being operated upon. ( And as you give a little less than that, there is a change, but 
J } J , ge, 
@] Approximately how much more A In grams? n » great A Phat is right 
No cent.; twice the amount A Iwice the concentration of { And you give a little less than that and there is still a change, 
req i as an anesthetic, will kill a persos in animal I not so great as before. A It depends on how much less you 
( -It will? A.—Yes give 
Would fifty per cent. more kill the dog A.—That would be Q.—At what point do you stop, would you say? A.—I am unal 

e limit of what would kill; am increase of 50 per cent. over the t iy 

nt required to anesthetize with ether, is in the range of the Then how could you say that 20 per cent. alcohol added to tl 
1 nt which will be fatal, if continue | inesthetic would not affect the lood pressure or respiration at a! 
Q.—Now, if you had given the dog 50 per cent. more ether than you 1.—I said it did not. I did not say it would not. I said it did not 
ave hi A per cent. more entrated vapor than I gave fect the blood pressure or respiration of the animal under observ 
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Q.—Would you not conclude from that, that there might be some 
thing wrong with your experiments? A Absolutely not Having 
done that many times before, and found the same result, I concluded 


that I was getting the normal result 

Q.—A certain amount of alcohol is freely oxidized in the stomach 
of a man or dog? A.—Absolutely not. 

Q.—There is no amount that is freely oxidized? A.—Not as far 
s I know. Oxidization usually does not occur in the stomac Phere 
is no oxygen there, or but very little 


) I have reference to alcohol when it is taken into the st 





it is oxidized in the system, is it not? A It is oxidized in the syster 
It is not oxidized in the stomach The stomach is outside of the 
body in a certain sense. It is only after it is absorbed in the syste: 
that it is oxidized 

Q.—Well, it is freely oxidized? A.—It is in a certain amount 


Q.—That is what I say A Yes 


Q.—lIt is freely oxidized in the proportion of 20 per cent., isn’t it 
A.—Yes, if it does not go in too large an ar nt 

Q So any amount that is freely oxidized of course would not 
increase the blood pressure or affect the respiration, weuld it A.—lIt 
might. 

Q.—But does it as a rule? A.—I have never made any experiments 


to determine that. 
Q.—Then you mean that it may or may not A.—It depends on 
how quickly it was oxidized; how rapidly it was absorbed; as t 





whether it ever got into the biood ficient concer it fiect 
the blood pressure or respiration It all d nds on the rate of [ 
tion or rate of oxidization; the rate at whi it goes to the bod i 
the rate at which it is removed from the body by « t 
Q.—Now, you first gave it to nine rabbits of the 13 A.—Yes 
Q.—Was that by the mouth A Sy moutl 
Vv Or injection They did not die, y Say A The rst nine i 
not They recovered 


QO Are they alive now? 


O.—You do not know how long they lived afterwards A.—T 
recovered in perfect condition They were eating and were 1 
ll appearances. 

Q.—Now, as to the other four, you gave | re of Wine 
of Cardui? A I increased the dose of Wine of Car 

ately half the amount required to kill, up to the ! equired 
kill, by steps. 

)—How many steps did you have to take? A.—I 1 k, as 
as I can remember, three, two or three steps 

)—How much did they increase at each day i \ ‘ 


eighth or a little more than one eighth, perhaps one sixth of increase 
each time. 

Q.—How far apart, or how rapidly did you administer it? A.—I 
iministered it all in one dose by mouth 


Q Well, in five minutes or ten minutes? A.—Well, I did not time 


yself; it was given within a period of perhaps 15 or 20 minutes I 
lo not know exactly how long I took because I did not easure it 
nd I don't like to estimate a thing like that, that ppened near 4 


year ago. 
Q.—What was the potent amount, figured in alcohol, that they took 
{ The fatal dose that I found ranged between eight and cig) 
juarter grams of absolute alcohol, calculated as absolute alcol 
kilogram of body weight of the rabbit 


O.—What was the body weight of the rabbit? A.—Oh, it varied 
It varied from fifteen hundred and two thousand grams 
O Can you tell me the exact amount? A Maybe to 2,500 grams 


Y.—Can you tell me the exact amount of 20 pe l 

you gave which killed one of the rabbits? A.—It ran up, as I recali, 
an ounce and a half of the 20 per cent. a 

neighborhood. 


Q Then you cut them open and examined the st h? i1.—Yes, 
sir, after these that died. I did not kill any in which the Wine of 
Cardui was not fatal. I did not kill those that su: ed the dose ] 
examine them I merely opened and topsied 1 e that died tr 
the Wine of Cardui, and the 20 per cent ‘ 

U You did not se« any efiect trot anything, « ept the 


, You are positive of that? A.—Absolutely 
0.—Do you know how long it kes r viburr prunifol to 
ulfect a sick person? A I do not, or whether it can aflect them at all 
Q0.—Well, it is a medicine that is referred to by all writers on 
therapeutics, isn’t it? A.—No, sit 
Q.—Isn't it? A.—I think not - 
)—By a great many of them? A.—Some of them refer to it, and 
e do not. I could not say how many, but I feel perfectly contident 
t all writers on therapeutics do not refer to it 
0.—It is in the United States Pharma 
yes. Yes, it is in the pharmacopeia 
Q That is, of the School that y« belong to? A.—What do you 
ean by the school? The School of the Pharmacopeia? 
Q.—Do you know anything about the different schools of medicine 


opeia, isn’t it? A I believe 


A [ have heard. I have heard of different schools of medicine 


Q.—What are the other schools of medicine, other than the one you 


belong to? A My own interest in medicine—I graduated, the only 
school I graduated from in medicine is the Johns Hopkins University— 





and my interest in medicine has been in the action of drugs 


Q.—What is your school of medicine? A.—My school of medicine 


is the school of medicine that gives the drug and observes, if possible, 


t 
I 


whether it has any effect or not. 
VU.—Are you a homeopath? A.—I am not. 
Q.—Well, what effect do you expect the medicine to give or to 
ve on a well woman, whose menstruation was perfect? A.—What 


edicine? 
Y.—Didn’t you say you gave some Wine of Cardui to a well woman? 
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A Oh I never gave Wine « Cardui I c 
e€ eval W F t Car i 
Ist the se that the Co} 
eopathist us y make A I think : 
sts, but I am not sure 
4 Well, do you recognize the principle as |! k 
r king tests al To give drugs t ‘ 1 
’ I give drugs to a well person and se« a 
ec! flere t ses tc ire imiua su , 
ciple upon w h they g is it not? ! I } 
pic 
Y.—And you were applying that principle in that t 
Oh, 1 I w ! rhe only principle I applic 
the st i drug wu t ' V 
. g t that cre r and erve Ss clear 
car whether it has ny efiect Now it very 
ying the ciion of se t iny irugs it the ‘ 
sed cor tor t s know ett« a he 
sick ur ng the he thy nad the sick ! 
er the s @ « t we expect t t ? 
Is it not well re ut ed fact t t ere 
! n ot irugs nha well yx t 1 K per 
position, I do not think your statement 1 
We what espe is the statement « 
‘ it S$ respec Il ca name y 
er will esthetize a sick person or a we i 
ih i k pers or a well person drunk Dig 
! or » we per ! nd will often siow the 
re sick people and well peopl Soporitics, & " 
t eep and put well people to sleep, and I 
te t nds of incident 
(outside of anesthetics <— A—T ike troy - 
—What dr do you know of which w l \ 
sick person f1 what they would have 
1 not state il ng very positively neg 
4 *t that what therapeutics teach that there 
tion of drug or k people from the a ! 
we people 1—No. § I think they d t 
y know of 1 ew teaches that f | 
¢ at gener proj that the 
we per r ir does of ‘ 
. We 9 \ hn ‘ y wie te 
th all drug 1 well people s < sick | ple | 
teaches that 
) Y« know fy one who teaches cith« “ 
se two propositi s s y ve stated the 
The examination then discussed the witn« 
Wine of Cardui concerning the substance 


method of 


identification. 


He was as 


ke 


Would you say that the resins or re 
n prunif had any therapeutic value 
it, I si 1 not ke ch a statement, « 
edge, but I state that I know that viburr r 
in many places in the terature as being ! 
uterine se tive, with the addition that ire ‘ 
t agree that it is usef and that the oj 
t it has not e vi ‘ which have ec 
now that iny nostr are stated to « 
and that they ¢ it as a talking point, that i 
sedative 
Do ye know the same of carduus ben 
thority, no one—no piece of work in the 
phys in, clinician or scientist wl has ever s& 
lictus is of any use whatever in the tre el 
s ir as that is plied by the fact that it is 
D \ KI w t what extent it is s¢ 
i 1 wl I de 
lL) h er it is used at " 
I have ne I ee? i pr | with it 1 
T ARMACE T Al PREPARA 
Do you know ii it is unufactured by 
y ‘ t, « 5 A I nae 
ertain pharmace houses, but 1 
Many h firms as Mulfords and S 
! which are very ely t h w 
know that they do not i iny f I 
of it Certain other house I nder t 
\ N w, coming I n ie c I say t t 
the as a uterine sedative A.—lI d not } 
Ww right a phar ceutical } se has t 
indications for a drug are ce the ! 
th line, and I do not know what they 
pre e to tell the m« | professior rt 
profession w wou [ ny att nto w 
ed for or not, I have knowledge along 
f Would it not ely at they w 
doctors say they e it t A It I ‘ 
( Now, cx g back e me l 
eopath? A.—N 
Do you ever the rugs or do 3 
the principles of ! eof A I 
being familiar with the pr ple nd pra es 
( Have you ever seen a h copathic |} ' 
viburnum prunifol ? A.—Possibly in br 
I y have seen it and I ay have even ke 


m 
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re 1 
t 
at 
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br 
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it, but I have j lect ving done so. It is 
( Have ever en it with re e to carduus benedi 
I hav ! 
O.—And ) v, you ne pr c ipply the pris 
les é f I sa far as I know I y apply tl 
r y! ‘ ‘ e I do not know ther 
( llow ) < mother hool edicine 1.— 
lt ! be 
, yo ever | t r it? 1 I have seen it I have seen the 
ecle me s ! 
Is that 3 rs rf ed ? ! I am not a member of 
l so ft st is < erre m1 1 5 ] 
Have 3 ever en their | rinacopeta A N L have never 
ales cope o E vecall i 
nm either of those r | N sir 
W t 1 you yur wn hool f me A I 
1 my school oft edicine that brane of “ 
ites diseases and tries to determine their s p vd 
| the proper tre ent of ther That is to say, so f s 
‘ re « erned, or the action of drugs 1 human beings and s« 
ve effects are as nea s we can determine them lt a drug 
of ting in enorn y small quantities, we find it and we 
ve it, and if it is capable of acting im sn ill quantities, we see it 
( se it does not make any difference to the drug The drug does 
w whether I am an eclectic or not, or a homeopath I simy 
t irug to an animal or a human being and I give it in a 
tity Ww h give some efiect. 
That is the same way with the advocates of the other schools 
edi isn’t it A.—I am not acquainted with their methods 
\ I know is that we try to control our work as carefully $s it is 
le to do it. As I understand the homeopathic sch of medicine, 
lay a great deal of stress on symptoms rhey k a pe ym “Hav 
1 a pain in your head or anywhere else?” and they put that down 
ne of the symptoms of the drug. We don’t pay y great attent 
the ptor We | e attention to sig! t gs which can 
letermined bie ely For instance if we ve rug tor its 
e he . e take the | rt rate, we t r lse Ya I 
regard it critically nd objectively nd the we < yt ask the 
| } ing We simply recor the cu n ler the new 
< 1 ns 1 the eftect {f the ud ion of t Yi z 
The examination again took up the constituents of th 
products analyzed by Dr. Loevenhart, going over the quan- 


tities of various drugs and their constituents. 


of the alcohol content was then taken up: 








-Is alcohol a preservative? A.—Yes, sir. 
If Wine of Cardui were put uy th 15 per cent leohol, and 
r a short time, should ferment or spoil, what would you say that 
1 was due t i It would de 1 on the conditions ut r 
h it had been preserved and wil iny other tances 
| sent For instan f ‘ ter ed quite a little g! 
Sugar, it wt .% nder y < tions even though thers 
were mn ! 1 ‘ 
) I not s} hout } | ' tives I t 
\ 3 al t his parti t ner ! I 1 not + w what might 
It might be left near radiator; it might evay part r the 
ttle might break, I w ld not know why it 1 ne 
Ar nt of alcol which would prevent t would serve 
eful !—Prevent what? 
QO Preve 1c. ifté r 1 1.—Cert ly if it 1 vented the 
f rmet n, the chemical change, it would be ving eful pur} 
I sl ls t that ld also be mplished by r product 
Q What is that? A.—I say I agree with you 
Q Then the e of alcohol in that conn ym ¢ 1 not be char ! 
t be vicious, ¢ Id it? al The ws yf l 1 in that ynnect 
ld he < ‘ ! v is, heal itel 
) eve if ed for preser S 1 Yes, sir 
Now, it would not be ‘ ever f there w ‘ 
sufhcient quantities t é $ s t the re S 
it w i not . Ss, w it f If you war la 
‘on containing res s tter, ) \ ve to use an t 
! 1 w } ! S the s matter 
) If y ed re in s ent nt to sol the 
resino matter i t pr ’ t 1 
e of it would not be vi | It } j s 
O But not for the r t stated this was vi 
| ; I have not stated the s for v this is vicious I e 
ted w I re rd t s $ 
I rs 1 you to state that t sons why you said this was 
5 ! W ine f Cardui you mean 
0) Yes wa that it lid not have « } ilcohol to I rb 1e 
é 1s : 1 That is not a f tatement at all of why I 
regard t preparat 5 P 
Q.—W« s t ov in 1 regard Wine of Card 
\ ! r first pla the int of alcoh 
ich l ed repa n of Wine of Cardui is far in 
ex t the t w s required to preserve the material; not 
n percentag ve ler 1. but in reference to the material dissols 
It w pe I nd is e to prepare n alcol 
concentratior ft e plants which w i contain a much higher er 
cent. of hol, t w 1 so cont much higher percet 
of these drugs, w h if th lid not have any active principle tm 
—which I do not agree with, because I not know, I have not ex 
ined them except this 20 per cent. ak w h does not extract y 
ng from them that is usef the d “ 1 be so reduced that the 
patient would be getting very little al rol s a matter of fact, very 
very little hol I instance, if they used the official fluid extrac 
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viburnum prunifolium which contains per Icohol, the dose 
t the I ient Ww ld wet in taking one d it w be 1.1 < 
ibsolute : hol, practically one quarter spoot Ww t sir ! se 
Wine of Cardui, with its tablespoonful dose, it is s t lik I 
nw 7 times that yunt of alcohol. 
) Don’t that depend on the number of doses of vibur pruni 
t take in a day? A The sec 1 reas wl I regar - 
) {) ent, please Answer this q A Ye have 
1 ‘ I regard Wine of Card s nt and | would 
finish that. 
)—Answer this question and then go ahead v it 
THe Court I think your question answers itself, Mr. 
I “ r gz of the rt the pla r r emted 
Ir ‘ i | _ 3 . ent 
Mf Walkes There was no question about its being 
udulent The question was why you thought it was 
us 
Wt 5 He was asking why was fraudulent. 
Vr. Walkes No, he asked you why you thought it was 
10us 
i ried 5 I s vi is be Vy > my 
ce ecause it advise t rr W ine f Ca 
pe f time by patients for « I in which it « 
y l, as by my work among other things 
e, it re e1 the Wine of Cardui conditions the early 
s of 1 are tremely dangero Now, for instance, in 
t ear mptoms are pain and he I ge 
pain and hemorrhage I e1 
Wine Card She will not have an « nati 
vet an « V gnosis of her cancer and it wv 
s cancer before it is too late to ope c 
‘ é f to people for a displaced uter t 
r Ww that is out of position 1 put i k it po . 
Md wh it ob sly cannot do. For those r« isons, th if | it 
nd the unr essary use of large amounts of alcol und tl 
of it month in and month out, which t t nmend—I ‘ 
ear in and year out, almost as is px é i wed t 
to t r directions, and the amount, 1 its being taker y 
I he e€ ol puberty, I rt ears, to the char 
tis the re n why I re 14 s 
‘ loctor, that if it was prur 1 
ed per cent. alcohol, it would not be vi 1S; is tl what 
! t ex 
W be t? A It would he 
i t sold t 1 not d 
W ~ of | i \ t do 
that the doctors give it for A I ter of opi 
There ey think that the do I ve viburt pr i 
to cure ese various me tr 1 tr r engaged in vi $ 
| Ne I did not say that 
Don’t that Ww 1.—No, t 
\ that vi sness 1s ething that you conclude, or 
W s t sion f ) rj te 1 Partly 
It is a pl cologic quest .< I que yn then, is it? 
Partly They e so | id up t the 
W 1 you nsider it a therap« juestion? A.—A thera 
question 
) And a physiological question? 1 A physiologic question. 
W suggested that you use the word s”’ in this connec 
1 No one suggested that I use y w lin any connection 
You never 11S ssed it with anybody ! I don’t know that I 
Ll have ibso tely never lis ssed { 1y ly 
It word that y l frequently nj rmacology ? 
I lid not state how trequently |} t ‘ se 1 
li you ever found it in ne I 1 hardly 1y 
ra é not I y el ve 
i) 1 f vy whether | I t I pi me 
I hay Pharmacologists what they think nd if os iny es 
‘ the v I ic s* they se it 
Doctor, is not q in freque y pr 1 f rrhe Y 
Is it ever pr ribed for ame r I t never seen 
preser 1 for that, but I pre e it is 
Do you regard Dr. Kelly of Johns Hopkins as any t ; 
\ ant 
Hi« t thority ? 1 No a rity except to hunself, 
I ed I Suppose he is Seil 
W y regard the teachings of h wk in any medical 
‘ | I sl l not 
lf e te Ss or recon ‘ inything datierent irom your views 
s t A.—I certainly should 1 
Is work standar work? A I not That is to say, 
s ar it im s any standards for ‘ thing that 
s to live p t it is not lf t mat it is a well 
wn book, I think it is a w known bool ta andard book 
Is there any medi k that is any more a standard book 
1 his? A I could not say Il cannot compare the medical books, 
having et ther 
Do y } w of y? 1.—I am not in the habit of comparing 
relative value of all the different books or different authorities of 
licine and I am incompetent to do it, anyhow 


is entitled 
to p 


Do you know of any book the op n of whose author 


Kelly's? im not in a position iss on 
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e credibility of the various authors of text books. It is out of my Tue Court Oh. the witness qualified enerally as an 
~ expert here 


)—Did you study under Dr. Kelly at Johns Hopkins? A He was + 
x ~ H He distinctly said 





— the Head of the Department. I may have given an anesthetic tor him ue ugh 
once or twice, but he never lectured to us. I may have seen bim THe Court He may answer the question 
operate as thousands of others have To which ruling of the court the defendants, et excented 
Q.—You never read his book? A I have never read his book, no. . y ‘ , , 
‘ The Witness ny statement that make w re od ¢ enstr 
Q.—Either at college or at any other time? A.—Absolutely at no ti ‘ and mute I - , 
3 : 1 s of « rse ot thor ¢, as 7 not gyvne gist ( nav 
tir q , ’ 
c ‘ never pecialize lone | 1 wort ne c 
Q.—Do you know that he recommends quinin for absence of men ‘fy j } O to ~~ therapeutist att ae , ’ 
struation, and also for flooding? A I do not. eas . ‘ +} ‘ , 
erape in § if Ss therape s ft ' [ ' | 
Q.—Do you mean that he recommends of drug tior Il am 1 therapeutist in the sense of pr ribing 
for patients at the bedside. I not it pt ‘ [ 
RULING ON INTRODUCTION OF BOOKS early n my , 


Tue Court:—Mr. Hough, I have ruled that, if a witness 
recognizes a work as standard, you may use that to refute 
any views that he has offered on the witness stand. But I > ee were een Bape te Bese Pacer yp 
think you cannot examine this witness generally or specih are ens asia: aa est oa sae neutics PP serosa 
. cally as to an author that apparently he has no confidence in. action of drugs, and the effect which drugs may have and as regards 

















To which ruling of the court the plaintiffs, etc., excepted the effects which drugs may p ce in man, and on the highe 
Ur. Hough: Q You mean you have no confidence in Dr. Kelly’s I am an expert 
: Oo se j ’ or 
statements? A.—I have no knowledge of his statements; how can I Well, 7, ¥ . 5 w ! ' . 
: ; st es s tl } ' luce rl { » ' 
have confidence in them? the vat go ws pr ‘ ‘ : , 
. . niess they r pre 1 1 s 
@ Is not his reputation such as to inspire confidence? A I ve hte e | r y rug 
ot gone into the question of his reputation; I have not di ssed Dr ¥ Dis B I . . le A \ 
, 4 hei 
Kelly with people. 
, Yes. A.—Not to my knowledge, but 7 
Q.—And you do not know his reputation 1.—I | v his reputa . : —- I _ 1s : . 
expert in that phase of the work. My work d with the n of 
tion aS an operator in gynecology Any other reputation I know noth- 
ing about, because I have not gone into it wah 
. 4 W da ve t be an exper t Know Vv e 
Q What is his standing as a gynecologist | A operator in P Ma 
, . . . the es ot nenorrhea re i I “ ! | 
‘ gynecology he is considered an excellent technician He knows how : 3 
7 . . nave t¢ c t « ert KT Ww wi t r { ® t 
operate, he operates well and he operates a great de I : . ; 
i c rr t ire 
O.—What is his standing as a gynecologist A.—As an operator in P : 
& . > ( D y k w < t hing that ca s ‘ A I lon 
gynecology he is standing very well, I suppose I am not in that line - 
of work myself. ; 
k } l j ¢ Do you know of anything that caus enorrhe 1 > we 
) . a9 is st ‘ , y s 
. ( I - sgn oy what is hi tanding as a gyn g : . I O W hat , Lanemenienn mene tate.< sod. pes fp 
know nothing about it, apart trom ower iS ar operator, an his 
cnOV s é I ate e . : , of my remarks again in t respect by saying I am not expe 
power in his capacity to prescribe edicines—I know solutely thing thie lee od thet whet 3 ‘ , : 
- - 7 “ is i ,» and at na sa 5 ot i ritative 
De t his ability and I have never he ird it dis issead is t whether ' , " " 
. : 79 - Didn't you qualify a therapeutist lq the s 
he knows what a drug’s action is, of what it is not He is an operator, peutist, yes 
surgeon; a surgeon gynecologist . 
_ i 7 apo . & - / Then you ght t know it | N not ece iT T} 
Q.—And it 1s usual, suppose, for a man to operate without know peutics does not deal with the causes of disease the possible 
ing anything about gynecology? A.—He may or may not know any of disease or diseased lttnas 
thing He may know more or less about the se of medicinal drugs O Fe deale with the treatment of disease. don't it ’ - 
in the medical treatment of women’s diseases I do not know what ‘ rl ehie , ee , 
: : q nen y nHink is ertectiy compectet lor i ’ t treat ' 
the 11¢€ 18 as to him ' disease without k1 . y nythine } t the — ‘ It 
O.—Would such a man operate more on dogs or on human beings r it sy not be He ort » i . h better positior ne 
A They usually operate more on human beings it if he knows the oo elt ie 
Q They ought to know a great de to operate on human beings, rf Don’t you think it w 1 be practicing Sa a ' ae Ae 
ought they not? A.—A great deal about man beings and the results he ndertook to treat wit t knowing the ‘ " , ’ , 
of their operations and the indi ns for their operations, that is the i many ses ev have t work n thet wit ¢ kes ne the 
type of stuff! they must know and there are many cases where the cause 1s 1 KI wh at the preset 
QO Do you know anything al t nit | Yes, sir time 
O.—May amenorrhea be dus ! It 3 AUS - AMENORRHEA 
O.—Would quinin be a good medicine, if it wer ! t norr ? , 
. : . ’s ’ . . ¢ How many « : you w that pr ‘ menorrhea? 
1 If amenorrhea were due to malaria, quit \ | n excellent 
7, ’ , : 
medicine ur. d J »é field That 1s objected { 
Q.—Now, menorrhagia may also be due to malaria, may it not J Wr. Hough That is the same question | originally asked 
I have never heard of it. THe Court He m 
. » : f i may answer 
v0 Have you ever heard of any other menstrual disturbances ' 
. . hi ' ; ‘ . T 4 @ 
ght be due to malaria? A Ihe nly menstrual disturbance that I I ‘ rt tl deter ‘ F epte 
know of that I would pres e might be due t r “ 1 he t i Ani rhe e < ed by any ! ’ 
whereby anemia, which always follows in malar c se esti n ‘ ce hor stance t 
of the blood With blood lest n nd ane there s lwavs the result t t tior issociate 
likely to be no menstruation, whe r that ane s duc emorrhage Ame rrnea f re tir in extensive ! t 
or to destruction of the blood by the larial organist t y any other rr eat ne rr z s ght rir 
ndition always an anemia will result, or 1 very pt t result in w N re 2 1 from the | 1 ve 
ppression of the menses r. 4 ; \ Do mean uteri ‘ ‘ \ I 
: . talkir ‘1 : ‘ j 
4 Is it not a fact that the me condition may sor es pre c e = Ss t K ‘ ’ t 
. ling or hemorrhag« A I have neve of it, y be I te, § .s ‘ se xwor nte pa 
« ; ’ ty +} : etir 
Vv Malaria affects pregnancy, nfavor es it 1 i All ‘ King | ‘ te “ g r ‘ 
ses are apt to affect pregnancy nf rably quence thereot I erely fre £ t 
4 good r é give for that as , Amenorrhe re ts fr the } ‘ , , 
s } rosis per s ‘ ‘ tlerent ‘ 
I 1 8 the only reliable, perfect ré r g vs ' . ' pe ! 
‘ | \ re t ‘ ‘ ‘ | ’ 
i , . ‘ er * ’ t e r . t ‘ T t 
So that if quinin—or rather, if malaria would affect me . : _ . . 
' (ft n iy lef ‘ 
, r it meant scantines r profuseness, and w i fect | ’ a Vv leformed 
} a , . ld , 4 No, I | t nae he firs / \ ‘ 
1 qguinin is good for malaria, quinin would be good rt e « li , , 
: the uterus t t nfant 
ns A If they were due t malar I , . a 
‘ are cases s ‘ re +} ’ ‘ 
Yes, if they were due to 1 ria A If those ndit s were Pl 
. , . A course ferent w er cre the nee fe 
‘ ‘oO naiaria 
For instance, w r v ent have ‘ 
Now then. menstruation is affected by other causes, isn’t it, than 
F \ ° tne < ge T t¢ I { re ve 
Tia 4 es 
: r pre ture « k i¢ T c cr ‘ 
) And is it not a fact that the same cause may produce in a ‘ 
‘ : is mm know! | se r ertain of the f ‘ 
person both amenorrhea and dysmenorrhea A Not to my knowledge ‘ Now. + 
4 ,ow, ou Ww t { Say tf s¢ were ‘ 
O 1 r le dw emas nates , ‘ 
Will it a il produce g ] r gi 1 Not y is 1! I pre e there P ‘ 
to my knowledge ’ rd 
Vv You kn f sing) —— 2h « ~ ae . ‘ l ‘ ‘ ‘ s " ce ‘ ‘ | . 
v. l ow no single « se which would | ice A ¢ That is sing { the r x f the ] 
te ‘ ? > 
Produce what Repeat, please So that it won't let the ‘ j 
( Amenorrhea, menorrhagia, dysmenorrhea and metrorrhagia | ( And ges I eat f ‘ 1 ‘ t ! 
No, I know of no single condition that would produce those conditions Inflammation | ea Of ree it nes » of , ‘ 
What would produce flooding or menorrhagia? it results in « gestior f the uterus, it w prol mcrease is 
tar it es <« ges t the te s “ ner ¢ 


Mr. T. J. Scofield That is objected to That is not the 1 Bees { me 
cross-examination. It has been running on for some time O.—Does it never produce amenorrhea? A.—I could not say about 
but— 


& Me. 
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What would y ‘ y — = ritis, loes that ever prod 1C¢ ( i t 42 not to be regarded as re put ible drugs? A.—I lid 

sated aie ae i s ! y 
What w 1; to er t A.—I could not say What do you say about the other 600 A.—I say that to my 
that it they are unimportant, that is, there are other drugs equally well 
W “ 1 ye iy as to inflammation of the fallopian tulx known or better known that accomplish the same things and that in 
I ld 1 iy l it that S e cases these others re worthless drugs whicl I do not care to 
What say as to ovaritis? A.—I should say in get have them spend their time on. I would rather have them spend their 
t ill inflammatory conditions of the pelvic viscera and e on drugs that are undoubtedly useful and have been clearly worked 
t I t far as they tend to make a person anemic t ‘ rate clinical methods and shown to be seful in the treat 

l e ame rrne In s tat S they M 1 to ¢ s yt disease, 
{ es the lr t in ar rease of the enstri Do you in by “‘clir hods” phar cological methods? 
) H t rt before the rst In other words 1 I " ere is no difference between a careful clinical test and 
he pr I " ! I t k not reful { gical test If n i é } a test, 
D you never hear f amenorrhea producing anemia? -A I for imstance, or wants to determine whether Wine of Cardui is useful, 
not v WwW | sucl test be mad You would take a certain number 
CAUSES OF MENORRIIAGIA f ses, perhaps 50 cases of amenorrhea, or of increased flow, and 
—How ny causes of ‘ rhag whic is flooding oe ivide the into two sets You treat with Wine of Cardui, and 
orr y be produced by a lar number of ferent « . the thers without it, and the make an estimate of the amount 
1 very ear sympt er I y be a svm er passed at the menstrual period, and there would be abso 
} it rs wi ir in t terine wall. It may be tely 1 lifference in such an experiment and in an animal test Phat 
ble to infla story nditions wv . erate a blood \ i everything to control the test. Y “ 1 know whether your 
oe erine he rr} ‘ The e ot n of the « drug was accomplishing anything, and you w Id arrive at the same 
h would produce etrorrhag on : rhe tacts and they would be as valuable as the facts of any animal experi 
O.—Are y re that rrhag ; Dn indication - er ment whatever In other words, it is simply careful observation, ruling 
t you mea ivsm rrhe ' No. I 1 m menorr : t « ! nd is not quest of opi n, s where you ask a 
Q.—Is dysmenorrhea an in ‘ ‘ It - 51 woman how any napkins there were, or something of that kind, and 
I not cert that Know tf hing about what the actual facts re 

)—But you are positive that menorr 1 is? A It o irs ‘ y I that the physician wo | se Wine of Cardui in 50 
od ncer . early symptor t amenorrhea and get satisfactory results in time, that he would 
Mor frequently such a thing rs wit! enorr! > Is it e justified in believing that the results would be due to tl Wine of 
e frequently r less tha in cas¢ t ‘ { l ( 1 I vould epend entirely or w the results were con 
e frequently, but I am not abs te é It w 1 depend entirely on whe r he w ng on what 
W now, what would produce y r t patient said to him or what he knew: whether the patients were in 


1 being watched by nurses or whether they were in their 














THe Court:—What iis the purpose of this line of exam ; It ld depend on an equal num! goes ¢ being treated 

itior lhe witness has qualifie las a basis of hi | n " Wir f Cardui in order to see what thev " 
evidence here, and he disclaimed eral knowledg of Hiow many drugs are regarded by 1 aS possessing any thera 
his subject and has defined very ily the subjects on peutic value, which had not been proven pharmacologicall ¢—No 
vhich he testifies as an expert. He has not testified as an | is known as far as I am aware, which is usef n the treatment 
expert on those subjects . oe ee ppropriate pl log t shows its If 

Mr. Hough:—I understand that he did qualify as a thera- OA eee eee tre eget “ —— 
peutist r animals, if you want to put it t \ : : n proper pharma 

THe Court :—Yes. experiments, shows no in . ‘babar tim 

Ur. HHough:—And then he has stated that he— or t or anything else, in proper rranged animal experi 

THE Court But he has also limited himself as to tl There is no case know! 

Ur. Walker:—May I make one suggestion as to why this Do you know of any substar \ will affect human 
is competent? The witness qualified and testified to the SS ee ee eines on the lower A.—I have no 
nfluence of drugs in the case of amenorrhea and men , eenen 

igia and so stated on direct examination by denying that he witness was then asked concerning the relation of 
1 given drug could act where symptoms were displayed that the flea and the rat to bubonic plague and of the mosquito 
vere different like menorrhagia and ame norrhe 1 or metror to malaria. He was asked concerning the effects of inject 
hagi dysmenorrhea and he qualified on that and gave . ned dane i aa ERTS | cen ae 

opinior n it on direct i —iiaa into the veins or arteries of a dog e was also 

Tue Court:—I don't recollect that . “ 

Ur. Walker Well, it is in there and the witness I think Do y know of any other s 3 Ww 1 Ww ffect the 
vill remember that he gave it. rie Pere h nave _ * , uM 1.—t 

THe Cor -—If that is the fact you may go on with the Hav ee si 7 — 
ross-examination ; Well, n rphin don’t affect a dog lil ‘ : ts a hun being, 

The Witness If I may explain my position, since it oS 2. Nise eels te meee wna s me “% 
nvolves an answer that I gave, | prefaced my statement on How much more morphin does dom take than the 1 j 
his subject l t the depressant actior m the yw, t ing y see in T in, 

Vr. Walker:—Wait, I object. Is he answering me now? ! es approximately the same dose, t is to say, without taking 

= - : “aS yr j 3 nsideration the difference in weight; alt grain otf orphin, 

r. T. J. Scofield I insist that he be allowed to explain hon os idiots aiheanias Mag: diana i <e ioe ook Se tiendiee ataen 
r. Walker Is he answering the pending question, or render him very oblivious to his surroundings, as it does the human 
s he discussing what I said to the Court, or 1s he answering | 
Mr. Hough rhen any doctor, who says that y can feed dog morphin and 

[Tue Court My proposition is just this; that it seems will lick his chops and ask for more, does not know what he is 
to me that no amount of cross-examination tending to limit g al gosih A.—He positively does know what he talking rbo it 
the knowledge of the witness is going to be half so effectiv: : v Bee eg a | * agate + Baga ws na given leugth of 
as the witness’s frank confession of his own limitations The dea den’ take bis as & habit d " a a ae 

Ur. Walker:—I1 understand he has made his limitations, ( yp a habit, just as a man can, for 
ut he did qualif and testify as to the effect of drugs when In the case I am citing 1 don A \ ire not citing any 
ised 1n these conditions » far as I an aw re. 

Ur. Hough I won't press the inquiry further, if he says [ am talking it the first time you give it to a dog. A.—The 

n ‘ lose of any drug t iny a l or to man, he 


I 


r does not know ae e for He has t take it some tim efore he develops a 


1 | ; . 

Questions were then asked concerning the United States > ie 

*harmacopeta and the significance of mention of a drug in But the frst time you give it to him, it don’t have the same 
1 1 j n him that it i ) he hum s it ! t has ver ‘ 
e Pharmacopetia. He was then asked ‘ I has on t e human, lo 1 I iS very much 
t! ne action on a dog There are certain minor differences 
THE PHARMACOPEIA Do any authorities make that statement? A.—I don’t know 
How many drugs in the pharm peia in your opinion re whether they do or not 

vorthless | I have never « ited ther Don’t ne te books on the subjects make a contrary statement 
’ { I e nev counted them 1 I think not Having seen the action of morphin on some hun 
Have 1 ever looked at it at all ! I have looked at it t reds of dogs, I feel quite confident to say that the action, the first 
yu give it, give a dose to a dog, is not vastly different from the 


extent, that I have a list of drugs that I give to my students 


I tell them that they will be examined at the end of their course, rst time you give it to a man, 
ining possibly—I do not recall, but maybe somewhere between Would you say it is precisely the same A.—No, it is not pre 
—_ tles, whereas the total number of titles in the pharn ‘ y the same. There are certain features that dogs show that men 
« is I re . a a ething etween nd 1000 d rt 
So that in your opi n, there are about 600 in the pharmacopeia )—-What about giving arsenic to a hog? A I have never given 
re y wor . | I did not say tl 1ic to a hog, I have never seen it give 

















& 
: 
: 


a8 a See 


Votums LXVI PROPAGANDA 
NuMBER 16 

Q.—You have heard that hogs take arsenic without any bad effect, 
have you not? A I think it depends altogether on the form in which 
the arsenic is given, and the dose in which it is given. 

Q.—I say, have you heard that a hog will take arsenic in quantities 
which would kill a man, without any effect? A No, I have not 
heard anything about it. 

Q.—What is the dose of adrenalin chlorid? A.—The dose of 
adrenalin chlorid varies according to its method of administration The 


dose when injected directly into the veins is very much smaller than 
when given subcutaneously, and the intramuscular dose is between 
the two 

Q.—How much is the dose when injected into the vein? A It 
epends on the condition of the patient, and what you hope to accom 
plish by giving it. 

Q.—What is the minimum dose, so far as you know? A The mini- 

im dose is very small. I do not know how small it has been used 
You see we have no official standard for it. I mean to say the phar 


macopeia does not contain the drug, adrenalin 





Q.—Is it as little as one one thousandth of a grain? A.—No, not 
that I know of. 
Q.—Is it as much as one grain? A.—No, it is less than one grai: 
O.—How near to one one thousandth of a grair A Well, one one 
isandth of a grain would be a very small dose, very small dose 


Assuming that the synthetic product which you call “A” cor 





ned 6.34 grains of viburnum prunifolium, and that the®dosage was 
tablespoontul, how much of vil W l a pers get at lose 
That depends entirely on what you are talking al ; it depends 
tirely whether you are talking about the whole plant or the part 
the plant that is extracted by 20 per cent. alcohol 
Q.—I am talking about viburnum prunifol is you understand it 
I speak of the fluid extract of viburnum prunifoliun | In that 
se and taking as the basis for the determination the valerianate con 


ned, I would have to figure out the corresponding amoun 


The further hearing of the cause was adjourned until 
o'clock the same day. 
April 3, Afternoon 


The Court met pursuant to adjournment. 
Loevenhart resumed the stand. 


Dr. Arthur S. 


CROSS-EXAMINATION BY MR HOUGH (CONTINUED) 


He answered the pending question stating: 


O.—What is the answer? A If we 
ingredient of the extract of viburnum 


accept is 1¢€ ci 


prunifolium the resin, then 


Wine of Cardui, or the synthetic preparation, contains none of it 
rtually none. As it is in my hands, none. I found rt resit If we 
nsider the characteristic ingredient the valerianate, then basing 


e computation on Mr. Leech’s determination, about two gallons and 

half to three gallons of Wine of Cardui or the synthetic preparation 

uld contain a medicinal dose, or legal dose 

Mr. Hough asked that the answer be stricken out as not 
responsive. The Court ruled that parts of it were, and 
proper. An agreement was made by the attorney for the 
plaintiff and the Court concerning the question. Mr. Hough 
stating: 


Mr. Hough:—No, your Honor, what was meant was when the report 
s made to him as to what it contained. He received a synthetic 
luct which he is told contains 20 per cent. alcol ind 57 and a 
raction, as I recall, grains per fluid ounce, of carduus benedict 
6.34 grains per fluid ounce of viburnum prunifolium Now that 
i definite and distinct and accurate statement that does not require 
) rcumlocution to understand what that means Now I asked h 
\ss ing that that contained that much, how much would a person 


w many grains will a person get of the viburnum prunifolium in 


ne dose, assuming the dose to be a tablespoonful 


’ 


He may answer that, if he knows 
permit me an 


THe Court: 

The Witness:—I can answer it if you 
explanation. 

Vr. Walker:—No. 

ir. Hough:—Just answer. 

rue Court:—Just give your answer first and then explain 
it 

The Witness:—Yes. Will you please read the last part of 
the question? 


(Last question read.) 


The Witness He would obtain about three grains of viburt 
prunifolium, assuming that the material contained six grains and a 
i tion to the ounce, and assuming that he took half ar nee, or ne 
tablespoonful, he would get something over three grains 

Mr. Hough Three and seventeen one-hundredths A Yes It is 
very simple I can explain it 


Mr. Hough:—There is nothing to explain 

Tue Court I told the witness to explain. 

Mr. Hough:—I object to his making a speech to the jury 
every time— 

fue Court:—You may save the point. Let us have the 
explanation. 

To which ruling of the Court the plaintiffs, etc., excepte: 
The Witness If you try to extract six grains of gold with n 


ounce of water and you pour that water over the six grains of g 


FOR 





you haven't got in your ‘ six grains of gold, be se it is not 
dissolved in it, and you can’t say that you hav« If you do state 
it, y state a false | This material did not 6.34 gr 
of viburn but the mee of water was | red ver the 6.34 gra 
of viburt Now if it had dissolved the wl ess, a halt ’ 
‘ « would have contained a half of 6.34 grains namely, 3.1 
grain But it did not dissolve it, and therefore to state that it ! 
diss it w be a hood, just as it w ] if y poured t 
n ver the gold and say that the solution contained that ch g 
And car t compare it wit th nt { gol " “ l 
if y would wallow ¢ grains t we é ept by making a det 
! n of how muc t wate dissolve 
Mr. Hough I ask that the explanation be stricken t 
as 1 pertinent to the inquiry, because my question assumed 
a cde le Tac 
THe Court N I think your question did not, Mr 
Hough rhe answer may stand. Because you assumed 
you 1estion that the amour ft viburnum prunitolium w: 
a cde te amount his witness says that in the synthet 
composition that he had it did not contain such an am t 
because it could not. That the 20 per cent. alcohol solution 
would not take it uy 
\/ H ugh My question assumed that it did contain; 
that was the assumpt I 
He Court Well then, you have an answer to the ques 
tion. I think that the explanation on other branches of the 
examination is quite pertinent. I will let it stand 
which f ng the ( rt the plaintiffs, « exce 
lhe witness was then asked concerning the dose of cardu 
benedictus which a person would receive on the same assum 
tion and also concert ge the various constituents of cardm 
benedictus and viburnum present and not present in tl 
20 per cent. alcohol preparation. He was then asked 
Now, Doctor ted 1 g the prop 
lose iron would it ‘ . it wi ver it 
t r chart ! It w end “ f the ir 
. very Te 
Wel I ® l tl lose whicl t | re 
t te e tr bles 1 the f ‘ re 
gs W t 
| I n ever te iny if ve ( 
\ < k Ww { I have r er done it I 
Don y } vy t “ 11 ke 
d € a N I ive et < s < r i “ 
nh Ke iny c 
€ Don't y } w that it w 1 not ke any flere e? 
N ; I dor “ 
4 D _ eve that “ € Ke flerence 
It “ dep I the ! ‘ the 
I I i re eter rR 
rring N I 
fort : : . 
it is us ’ r 
you can give a Phat is the 
ION BY MR. T J SCOFIELD 
w sk y D whether or not give ' 
remedy r ! Ss a tor Or i er { \ 
f I know t S¢ n general te < t ‘ t 
w he they are r t emia r loss where 
given t r e the |! B ré ne the 
heretore of t r e disal or ‘ 
Now, D Stated y sider Dr. K 
rity por ‘ t tl gs concer “ have |! " 
1 he I will ask y whe r 
s ‘ ! The ! 1uthority ‘ ‘ { 
Is what | Is t | Ss s en 
s ri hi ent be r ‘ 
the c ‘ nat nw ‘ { 
f ar man. No n is hority in science Ne an’s word is 
taker! 
PRI RIBING VIBURNUM 
} Y aiso sit 1 that you do not cor er the prescr 
f ! tract \ 1 prur m as v W t 
I ind a phy Ww pre ribed 
| , althoug se it ' pe 
‘ t any | r pharn ‘ t ¢ we 
who ivertise S a t of Vv r ‘ 
< n re and advise its w take t r 
] wi be S¢ | nad i ger 
ex n, w 1 be guilty fay l It ' 
1 rence “w t Ww K Oe i if I ay ] 
s t l, | t N ‘ 
Phat cor s the nt of ’ I ‘ 
ently not par “ e per ‘ tal r tl 
c mt T ‘ c ‘ ! 
. t of } ” e m™ y ge Ir er r 
! proj ately s r I 1 K inswe 
state r 1 response 1 jue Mr H gt 
s< itn quinit giver ¢ ' 
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H. South testified that she is a physician and 
ing Bowl n@ tureen K She purchased \\ ine 
drug store in Bowl Green and administered 
ses Che first ise Was a woman about 43 vears 
etrover lL onec ymplained of flooding at th 
leeding flowing between the periods, © 
Dr. South found this slightly retroverted uterus, 
cervix and an endometritis. She continued 
gnosis in this case of pre-cancerous stage 
ve n ratior I s she declined to do, and 
‘ er ine for tl trouble I gave he 
g WwW she was taking, Wine f Cardui, not in 
She sent down to my ofhe nd I gave this bottle t 
st ted her t ke this probably three d 
per 1. nd during this flooding I ] r 
t that I poured this | le I just simy 
es tor And I did not see 
eve ‘ ite I « tt e she } id « 
! it 1 n | ight er to t t 
‘ r t I was present and 5 this of 
t ec 1 es 1 er the , ¥ ’ sh Ww 
a & l t s be 
! li this had gone or r prol 
, 
1 « 
t was ne tior ] I advise her ir ' 
t ‘ | t W 
‘ r } € t 
: I ed this ¢ \ 
si ‘ »f the w 
‘ 1 | P little sore, | 
t Ss it € \r t was iret 
ed the micros 
> I | e ble 
t t her ] wr ble« 
y s t in Ker 
| IT b f I 
if s W 
a < y} ¢ 
j D VW W | 
\V \\ ( 
, | . 
er tw ¢ had 
\ 
v I t € e? A \ 
ver sen the 1 
k the s Se nex case w 
" r per reg , ; Probal 
} } } r ne is thre r > 
r vagi wi we le Kor ! 
er egular bleeding; t t is. st } 
. this r 1 tw r thre t es 1 ! t e€ 
Wir rd nd s knew what she w kit 
P She took tw thre l 
, lid ‘ A g to directions 1 5 
g 2 et A tables] nful t 
see her after that? A I saw her constantly, ever: 
1 she continue to take the Card t 1 S 
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ure the r symptor I aria w 1 
Fhe symptoms of malaria are helped by 
en in malarial fever to cure the iabari 
ite w is im the blood, and therefore a 
prod 1 by it will be alleviated by the 
reme for malaria The amenorrhea l 
be lessened, the fever will be lessened 


symptoms which oc 


The 


the 


cases quinin is give 
r the amenorrhea, but to remove the ca 
é ther symptoms of the disease S well. 
I il | M ria is caused 
é r l < s n the b vd, the 
’ upon tl organism ? A I 
eg t lestroy Se 
is a s pois ‘ 
ge the he | 
i these « litions \ 
Yes 
OF DR. LILLIA H SOUTH 
W called as a witness for fl 
NATION BY MR, T J. SCOFIELD 
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( All towgethe 1.—Yes, over pe I should say 
i r onths 
During tl period when she was taking Wine of Cardui w 
there any « ge in the history of her troul A No, none whatever 
lL w sk y then, whether or not the Wine of Cardui improve | 
her condit A.—It did not improv 
O Y spoke of the third case, Doctor, that you treated? A.—Th 
third se wa 1 woman about 38 year age that had had six 
< lren, and up exa n showed t 
How is that A Upon examiunat wed 
A t r A Yes A tumor t M we <« 
: f the womb She had very | c rrhages 
six months, so uch so that when she was br t nder r 
t e w exceedingly p le 1 st I S She had 
velve | s Wine f Card witl any effect pon t 
re T t was t the size t ey 
v ae | nt nas € é 
iH e be ng the Wine ( r t i t 
a S cording to the ‘ s t i 
I i tweivy es. 
What c of ? A It had eff n her She 
‘ lly he c rs 
I w you now, Doct whether cases have « 
uM tl I 5 WA re \\V ( r I 
- 1.—I t n It ! 
I contact with quite r l ) N 1 ir 
e history that I take I ask wl r t 
I t they hav r e for the seives I s I 
‘ that n, that they have Wi f Car 
l r any, but over q ‘ per | of yea I 
t it yn these women f n c lime 
l ‘ r or y Ww k 1 UT 1 pt € 
As ! I é ( \ 
Hov years ‘ et | Dox S ‘ 
] 
That is all 
CROSS XAMINATION BY MR Hi GH 
Dr. McCormack, are y ¢—YVes 
H rej e American M a A ATION? A 
\ 
I e tl s ‘ \ g delegate r AMERICAN Ms 
Wr. ©. 8. oe field ; —l object to that questi the ¢ t 
pl ist 
| Cor We haven’t had anything about that 
V ’t know what one is in this case 
T. J. Scofield We don’t know anything about such 
a thi You can probably tell us 
Llough | am trying to identify him. 
J Walker May be the witness may have some infor 
mation on tha 
1 T. J. Scofield: —Well, we will withdraw that objection 
if he wants to put such a question, if he thinks that is a 
gentlemanly thing to do. 
\ Walker What is there ungentlemanly about rt? 
i Us Let us get on to another question M1 
H 
Dr. Met k has ed ‘ g ele 
\ \ \ ‘ ‘ 
‘ turers , J, 





The witness was then asked as to whet her office was 
in any connected with that of Dr. Hei to which sl 
ins we hat it was not. She was then asked 
W t W k ‘ T} ’ : 
I ] 
s ld, I ie rst case that I 
was ; ase 
ears faba ; 
And g ed he c y t 
\ g diag the « med e, 
\ Card I I wl [ 
t I e | Ss 't know 
| told < it w Se g r had 
y I er if s wanted 
It w 1 re t peration 1 I quire s tre 
Ar k W e r ¢ was | t ft } 
. ¢ ed r ' 
] Scofield Now wait a minut If the Court 
pl ist 1, | withdraw the objectior 
\ w that A No, I know that 
e | e, didn’t y | We I do not recall 
r f it is 
I n the carton of the bottle as well as on the lab 
! Well, I reckon that it was 
\ g that it was not re ended for any « r ri 
pe n y gay that ! I gav be was 
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ommended for bleeding at the periods nd bleeding between the 
periods 

O.—Provided it was not something wl required a surgical opera 
tion. Now, in the third case you diagnosed it and told the woman that 
it was an operative case, didn’t you ! Yes, sir 

O.—And knowing that it was an operative case and that the Wine of 
Cardui was not recommended for that, you gave her Wine of Card 
A She had taken this Wine of Cardui several times long before she 
was told that 

O Well, why did you give it to her then any longer A I didn't 
give it to her I said this case was under my personal observation when 

e had taken Wine of Cardui She told me of her taking Wine f 
Cardui 

You don’t know anything about her taking Wine of Cardui then 

except what she told you 1.—She told me that she had taken Wine 
of Cardui In the history she gave she told me I asked her distinct 
} v¥ mucl she had taken, nd she reme bered distinctly that she ad 

en twelve bottles of Wine of Cardui 

Mr. Walke I ask that that be stricken out as incom- 


petent, your Honor. 

THE Court:—It may be stricken out 

Mr. Walker:—The court said it might be stricken out, that 
third illustration, where she didn’t know it herself, where 
she was told about it 

THe Court :—Limiting it solely as to what the patient told 
the doctor as to what she had taken, and the amount. That 
is stricken out. 

Mr. Walker As to the third illustration the doctor has 
no personal knowledge of it except what she was told, 

THe Court:—I was surprised that you didn’t ask to have 
it stricken out at the time she made the statement 


Mr. Walker:—All right. Well, that is out then. 


Vr. Hough: O Now, ¥ r se i se \ < vas st le 
1 No, I didn’t say wt leukorrhe I 1 she had le rhe 

) You gave her Wine of Cardui in that idn’ | Yes 
sir: I gave her Wine ( ; 

)\—For how long did y give it A S took Wine f 
lul over a per 1 of al { the 

) Was she rl { S . } k 

) Was r r h { \ 

) And fte gave y ' « hat } 
vou en give her { She | P ' hing « ept the | 
treatments 

).—And she got we ! N t gotter 

, She has 1 £ ‘ “ Ne I did 1 give er é 
Wine of Card t n the leul I said she w 
ne pe s mnly twice in fiftes hs 

.—You gave it to her r that 1 Yes, sir 

0 Were her periods established f During those fteer the 
she had had her periods tw 

2) And then \ need t her W e of Card " S 
had taken Wine of Card ver , d bout four nt 

) Refore \ < it v ‘ it ft her — that v « ter , 

enced t give he { VW she took it hen I gave 
her 

)—That is what I mean ! Ye 

, She took it because vou gave it t her? 1 Yes, sir 

i) And how old was she / S < t t 46, I believe 

<<, She was at the menopause, n't ‘ ! Well, we | | 
t t She had irregular per | 

And of course \ 1 wv il not « pect 1 t restore t} e per I< 
at the menopause, would \ 1 She w re irregular 

} Did she have any 1 ! She suffe 1 with ba 

Did it help her | hes 1 N 
Did it ve t efiect on her w tever ‘ \ 
) And at the end of four 1 s she ‘ f Ouit king the 


‘ er any t 
We but don't y know D k 4 N 
Did you give her a N 
Is she any better thar ew She is s t the 
\ e is st iWon. 1 trented 
t orrhe s e then I g pp! ns t 
F gl I s all 
REDIRECT EXAMINATION BY MR T J SCOFIELD 
Just one moment. He asked t Dr. McCormack. W 
Dr. McCormack What positior he ir / He has 1 ' t 
ected wi the Awerican M A \ A 
I ‘ n Ker ! Ye 
W s he there ! D ). H. Met . f 
Sanitary inspector of t State f Ker 
TESTIMONY OF MR, f. V. RA ER 


Mr. J. V. Granger was called as a witness on behalf of 
the defendants 


DIRECT EXAMINATION BY MR, J. B. SIZER 


Mr. Josh V. Granger testified that he has been residing in 
Cottonwood, Houston County, Alabama, near the Florida 
line; that he is 47 years old; that his occupation is farming 


Continuing: 


That is objected t 
What is the objectior 
Why, we do not recommend Wine of Card 


He may answet 
Wi was y t nswer Mr. Granger af I 


how much it was 


lrank s ‘ { it ! Yes. 
ppen 
nat s objected t 
[he object is sustained 
yy rank ‘ A Yes 
t - 
nde ‘ k we? 
Objected t 
ma inswel! 
’ e | ete ‘ 
nN It irink W he er | 
] I \ e 
move it be stricken out 
“ ‘ z t at it ‘ 
g < und iI r 
! ‘ j I t | t ‘ I 
, ’ 
ke t at the ld u 
P " 
Vait i minute l ! c ia a v« 
ira Were 
‘ ge I 
\W rR ve ‘ F 
W tw t ec fl 
ey é 1 move tha ‘ we 
| ‘ ‘ 
ken out, that he hims« rank t ; 
it may ind 
< r ‘ P 
j d I move hat ar part n il 
if your Honor please, which included what people were di 
d, or w at he cla med they vere d 
witl he wome he tricken 
it may go out But the other part 1 
xception the questior 
I ed y hethe ' 
where ey 
ected to 
Objec n sustained 
+ t ne al c 
jected | 
Why w ¢ iT getting a ‘ ere gc! 
ur H please 
her not l cl a 
t (are deo one , 
a it 
lepend i our H rj ase 
extent hicl : i | 
| ‘ he ~ ¢ t i 
4 | rol ca ji 
nm the ‘ t whether I 
} ment | le \ 
item t tl ! useate if } 
que } I t 1s 
F re le take al d I ( 
é k him that questions 
e extent t | v1 le 
d by | and others in his cor 
That ected ( bec ius¢ t 1s Ma 
all s admissible » wi ine 
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PROPAGANDA 


wledge, Mr. Walker 


his own kn 


Ir. Walker:—What he has seen people do, and not what 
has been heard by him 
THe Court What he has seen 
Ur. Sizer I did not ask him to state what he had heard 
Do y know, Mr. Granger, whether or not this preparation h 
pe ple in your ¢ intry is a beverage A -It has 
, ugl lust a minute. There is another objection, 


if your Honor please, and that is this: The statement is that 
this is a booze or a tipple for women, not for men, and they 
nnot justify by proving that some man or men drank it. 

Tue Court:—I think we will pass that part for a moment. 


You may save that point 


| wl ruling of the court the plaintiffs, etc., excepted 
, ad Read th juestion 
I } 1 read) 
! It is 
y Hlas by ar er ra few? 
r. Walker That is objected to 
\ t the 
, , Of wn knowledge “ I a sking you fr 
you know of your wn knowledge, if you know of it being used 
y people or just a few 


Vr. Walker:—Objected to. 


fue Court: Q rell us about how many you have seen; one or 
yr three or four or what? A A dozen or more 
Ee ¢ kT: O.—What? A A dozen or more 
E ( RT Q.—What were they, men or w en or children? A.— 
M« 
yr. Siger:—I believe you said you bought it originally for your 
Is that correct? A Ye r, I bought s for her 
Did she take a good deal 


is objected to 


That 
You need not go into that 
r, Sizer O Is your wife living or dead now 1 She is 

Grange 


l/r Wall er :- 


~ 


How long has it been since you drank any of it, Mr 
happen to quit? 
That 1s Ol jected to. 
PHe Court Objection sustained. He 
effect, it had on his system, tf he knows 
Yes, sir, I am going to get to that. 
What l t the taste of Wine of Card Is it pleasant to the 


Vr. Walker | 


may tell what, if 


That is objected to. 

Ur. Sizer Well, I am trying to get at— 

Ur. Walker If it is admissible at all he can tell how it 
tasted. 

Vr. Sizer:—Well that is what I asked him. 

lr. Walker:—No, you asked him whether to his taste it 
was pleasant or unpleasant. 

Vr. Siser:—All right. 

Liow did it taste? at It tasted of a 

lrinking it on account 


nitterish taste 
Did y have any difficulty in of the 
That is objected to. 
What do you mean: “Difficulty 
—Well, I mean if your Honor please, 


°? 


Ir. Siser whether 


the taste was so bad that he could not take it, as they 
contend 
[ue Court:—He said he did drink it 
Ur. Siser Yes 
We was or was not the taste fs haracter as to prev« 
y or other people from drinki it as a be ge? 
Wr. Walker:—Objected to 
fue Cour Q.—You didn’t have to make use of any me hani 
uns to force it down your throat A No, sir 
fy. Sizer Oo About how much did you drink, Mr. Granger 
the per i that you did drink it? ] Oh, I couldn't tell y 
I drank it off and on, you know I couldn’t tel yw much I would 
k Sometimes I would drink it off and on day, and then again 
I be we tn’t drink any more for a week, and then again may be 
I wouldn't drink any more in a month I « in’t tell how much I 
lrink 
Are you accustomed to the use of int ing or alcoholic drinks, 
were yo t that time? A.—Yes 
O.—Were y istomed at that time to the use of alcoholic drinks? 
Why I was t some extent I were 
Q.—Did you know the effect of them A.—Yes, sir. 


Now what were the effects of Wine of Cardui as compared with 


effects of other ak ic substances 


Vr. Walker:—( Ibjected to. 
fue Court On you? 
Mr. Siser J.—On you 
Ur. Walker:—Well, I don’t know that he has testified that 
he ever took anv other alcohol except Wine of Cardui 
Cue Cour Yes, he sa 


id he did 


FOR 


REI ORM ‘ ~ Ng ton, 


Vr. Walker:—He said he drank 


[r. Hough The court understands we object to all of 
this testimony as incompetent, irrelevant and immaterial 
under their plea of justification. 


Cue Court :—Yes. 
Mr. Sizer:—Read the question, 
(Question read.) 

THe Court Put another question, and ask him wh 
effects he noticed from Wine of Cardui. We have had othe: 
evidence enough in the case to make the jury able to make 
ymparison. 

I will put the question in that way. 


)—What effect on yourself did you notice from the drinking 
Wine of Cardu A.—About the same thing as whiskey or any 
drink, except it took more of it 

\ t how much more Wime of Cardui would you have to take 
t roduce the same effect as a drink of whiskey 


That is on him? 


sustained. 


Objected to. 
Objection 
Do they sell Wine of Cardui down in your country 


Not it very little 
Do you remember an which you and a number of 
en drank a lot of Wine of Cardui at somebody's house down 


ccasion in 


im your mtry fr 
Vr. Walker:—Objected to. 
Tue Court:—What was the question? 
(Question read 
I want to prove the circumstances of a par- 
occurrence, may it please your Honor, in which he 
and a number of other men drank a lot of Wine of Cardui 
fue Court:—l know, but now let us see if we cannot 
} this by an admission. Let me ask the attorneys 
for the plaintiff if a common human being could hold down 
enough of Wine of Cardui—if there is alcohol enough there 


Mr. Siser:— 


i jh:—Yes, certainly, if he takes enough there is. 
Tue Court:—Now if you propose to prove that a person 
could get drunk on Wine of Cardui—they could do it if 
they took enough 
But, your Honor, they say that they do not 
drink it as a beverage because it has nauseating or emetic 
effects, and that these are such that they cannot drink enough 
[ue Court:—Ask the witness how much he has ever seen 
any one human bemg take, and the jury can make up their 
minds what the effect will be. 
Mr. Stcer Yes, sir. 
How much have you drank in the 
when you used to drink it? 


-He has told us that. 


course of a day, Mr. Granger, 


Now let us get down to 


this other 
ev Q.—In the course of a day what is the most you ev 

drat the course of a day? A.—Why, I suppose a couple of bottles 
is as is I ever drank myself. I have seen ofhers drink mor 
ie: Meee 

).—How ich have you seen others drink in the course of a day 
A.—Oh, two or thre ttles. I have seen my brother drink a bottle 
of it running down and never took it from his head. Threw it rig 
dow 

r. Siser A.—And have you seen that done frequently or not? 

Vr. Walker:—That is objected to. 

Tue Court Objection sustained. 


O How often have you seen that done? 
Objected to. Do you mean how often has 
he seen his brother take one bottle and throw it down with 
out taking it away from his mouth? 

Vr. Sizer:—How often has he seen others taking it in 

of a day? 

Vr. Walker:—Objected to. 

fue Court:—He may answer. 


lo which ruling of the court 


ly. Walker 


the plaintiffs, etc., excepted 


The Witness Why, I disremember I wouldn't say positive s 
to w many bottles I have seen others trke I have seer thers 
drink heavy, and lots of it, but I wouldn’t say as to how n y bott 
for I don’t remember. I wouldn't say positive how many that I had 
st the lrink, but I have seen them drink a sight of it. 

ir. Siser Q.—I believe you said it has been four or five years 
now since you drank any of it? A.—Yes, sir 

Q.—During how long a period of time were you addicted to the 
drinking of it 

Vr. Walker:—Objected to. 

Mr. Size Q.—How many years did you drink it habituaHy? 

Mr. Walker:—Objected to. 

The Witness [Two or three years. 

Tue Covrt:—Strike out the “habitually.” 


Ur. Sizer Q.—How many years did you drink it? 











PROPAGANDA 


Objected to 


He may answer. 


To which r ng of the ( rt the | ntiffs, et F epted 
Th Witness Iwo or three years 
V/ Siser € T we r three years Do you drink any col 
beverages now, Mr. Granger, at all? 
Mr. Walker:—Objected to 
Tue Court Objection sustained 
V/ Save 0 Did the drinking of this Wine { Cardui ever 1 S€ 
ate y Mr (,Tranger, und 1 ke you sick t the st ach 
Ur. Walker Objected to. 
j Witness N sir 
DHe Court That answer ma stand 
a saline of the Count the oleh , epted 
’ ’ That is l 
CROSS-EXAMIN 1ON I MR WALKER 
) W her ‘ ve \ W r nty? 
Il stor < ty 
~ And whet l ‘ e t ( Cag this tris 1 Today 
week ag I left } e today week g 1 got here Wednes y 
’ O Last week Wednesday / This W esday 
) And when d \ leave \ t ‘ / Mond 
oO Were ve subpoe ed 1 N 





never 


wi pays 


im particula 


Who told 


How n ! 


wr. Siser:- 

THe Court:- 
. Halk 
5 s¢ ict 
Vr. Siser 


I object to that, 1f your Honor pleas« 


sit I told— 


Wait a minute, Mr. Granger. 


| Mr. Sizer 
Tue Court:—Objection sustained 
ed To which r ng of the ¢ rt tl j tiffs, ete excepted 
Vr. Walker QO.—Mr. Granger, w ‘ \ SAV t \ 
fell give Ss S neat y r < she r VW 
(ar ? A Why, it has been s r t r hve vears nee l rat 
é vy ot it 
) Now five vear g or a t < x 1 ‘ Lk R 





) g betore that w I te e ¥ ever drat 
A.—How long before that before I k 
} Ye As I lerstand y \ Ss dr L I a 
‘ fe a ye nd half or mor | Ye sir; I nk 
1 off fe hout two years 
)—For about two year 4.—Yes 
Ther t begat bout sever c £ is t right? | 
< P ng ke ¢ 
\W t is the greatest quantity 4 ever rank at any r < 
| About a f a bottle 
And w dy lrink that t } ears 
vw frequently 1.—Oh, s eti I td y Ss é 
t I would drink t one it ty. § r slow l r 
e than that 1 a week, rs Y ¢ t w « j 
ever I hit it | got l ti or t thers that dr 
¢, or y be Iw 1 get ne elf t k 
You say v WA 1 take a drink t t t 1 wee r 
t on th ring tha “ years I Ye r; whenever 
e c enient tl I « 1 ge , or I ruck where was 
tha I could buy it 
Was it relatively more frequ for et it ones 
Oh, I could get it oftener t 
Well, did you get it once a ! Wi I don't know t 
I noticed making any practice of getting it ‘ but I w 
re it every time 1 would come to town, eve time it convenient 
Did you get it re thar ¢ a week A When I w 
. e to town, I would get it 
‘ Did you buy it for y r wn < ption wher went t 
t r for your wife A I } ght it for her before I ght it 
drinking myself, but I didn't y : for her after I got 1 
rinking it myself What I bought for her was before I found out 
that and knew I could drink it 
, You bought it for her before you knew that you could drink 
A Yes, sit 








FOR 


oO \ wr br r. ¥ sa t 
é rink ‘ “ 
rinking ; It 1 } ‘wu " } 
Mr. Walker I move to strike th 
you about that. I move to strike th 
THe Court Strike that out 
Wr. Walker I h y y ev 
bottle . y 
, ytl g e¢is ! \ t l 
I ever Ww lr k wh ‘ ‘ 
seen him drink a whole sight times 
( I a k re } ‘ \ } : 
ever noticed |} t 
. All right The ere w 
whole bottl t ne ft c Ye t 
. We what w the bigs 
e except the ti t ty 
it was about as rge a h I ev 
( I say, w was the ‘ 
t e except tl t c¢ w 
Tne ( . Mr. Walker ea 
he Witness ! W hy r h I 
tw or three “ “ t r Hi 
I wn ! i ther ‘ re n 
Vr Walker Iw t sw Vs t 
‘ i \ rd r I 
Is that he w t ‘ 
! Ye t ‘ | sw i 
How ng \ " W 
\ ears I " ‘ ng before 
( ] have knowr t it rN ng t 
We give ! t how 
t Irink it sever ears ag ‘ hav 
r ten years I s r 
. You knew of . t v s «dr 
years bet r ever tried it, 1s 1 
Eight r ter ears g 4 I w 
g ! g time it 1 beer sed ar 
Tne ( RT He s cight or ten year 
r t years ir this date 
Mr. Walker I beg your Honor’s par 
‘ st time | Yes 
How long | re that t lid y 
\ 1 Oh, it beer sed tor ‘ 
Y knew hat 1 bee sed 
ever dranh \ | Ve het 
Where did y get the Wine ( 
W I got it at erent | Some 
i nd tr S t tle «x 
( Are the gener s re Kk¢ t r 
er stores t try c 
TESTIMONY Ot! MR FI 


Mr. Frank B 


e defendants 


REFORM 


‘ "es 
Sellers was called a 


DIRECT If 


XAMINATION BY 


Mr. Frank B. Sellers testified that 
a Houston Count teaches in 
orks in his father tore n the 
general merchandise store, 5 m 
he store used to sell up to three 
her things Wine ol Cardut somet! 
month 

Ihe witness was asked 

We what d } 
know re F < ‘ W 
e eve ‘ pe , 
Vr. Walker That is objected t 
é other 
LHE Xs RT He ma answel H 
el Not what some dy ha tol 
dy has told u, but what you 
urself 
I which fr rs f the rt the 
he Wines We n Iw 
gan hand x f it r 
Vr. Walkes ly e that be sts 
That is admitted | 


‘ he ef 
will mit it, | 
this wit! 
Or Mr hel CT 
t Ww 
} é < ' k 





am 


re 
, | ’ 
‘ ASAT 
eT drink 
4 
, ‘ 5 
k ke 
we 
} K 
4 a t 
wer 
‘) F 
' 
rR 
. ' 
‘ 
I 
\ 
} ©] al 
store 
tonwo« 
_ 
' } +] 
si: ) ; 
¢ ‘ 
und 
they 
, 
we qo 
what 
t t 
rf 
] } 
we 





226 PROPAGANDA 


Y t 7 p 
( EXAMIN N BY \ W ALKEI 
(On cre examination Mr. Sellers testified that he came t 
( Wednesday with Dr. Moody and Mr. Granger 
! it h expenses art being paid by Dr. M ody, that he 
vorke in his father’s store from the age of 12 years on 
a the store discontinued the sale of Wine of Cardui 
19] 
He Vas asked 
‘ t i ‘ g ‘ I r st 1 y , that t 
co} y | t this W 
r l 1 | Vt ‘ ] 
4 y irs 
“W tha t € ind 
Card 1 Ye 
W « whe first’ i V s ng lik about a year he 
| r years ago ti } - A They g worse an 
W he e pr iw eg nt r i Alaban D 
N 1 I 
Did y ever st cor i rink Wine of Cardui 
’ store { é the t \ V 1 r in Ala 
Well, I 
D ‘ see i y r fe be 
‘ I Wine of Card 


B e pr 1 1 lay ‘ it » € i 
Wher 1 Oft 1 long he ‘ 
( We was the t time y eve saw body 


' } , if 
D yu for sure ‘ y sa i ) irink it in 1 
\ 
(uestior were then isked concerning the date of the 
Proh ion Law in Alabama the witness was then asked 
li \V t a Ve c »€ > a€ » 
I say 
\ VV s 1 1 Did you see anybod 
W ‘ ¥ ] 4% now 
er COUR | F what impresses it n y r mind Y 
there was s th q e y r t t < “ 
“ ! We j r t Ir 
: l w ! ‘ ; } 
i ’ We t ide es it a l ) i 
\ I say t was i | got drunk 
Did s y ge l 1910 A.—Well, now w in’t ha 
ted, ve ] 


I H | R l 
I H He ¢ in 1909. Did y ve h was he 
c 1 ! t s dead 
\ \W \ W was his t 
, I t 
I P I , 
I I * 
I ti 1 H 
Anybody els« | l \ tw 
‘ \ y rb ‘ Tt 
Wine of ( A I n't tel I é I 
WW r the had an é t! 
1 ds t 11 ‘ bef the f g 
it, you see 
I 1909 Did they buy ything « esides Wine Cara 
n A Nothit nly they bought s A 
Did eV y ething else 1 Some canned goods t t 
And you | irrested | Yes We didn't, but s 
s ear by did | wa "t that had the 


FOR 


( 


we 


cr 


fr 


EKOR Jour. A 
Riki RM Aprit 1 


witness was asked concerning whom he had seen 





nking Wine of Cardui He was then asked questions 
ncerning the party of six mentioned in the direct examina 
M Wit S, car name at é e of the x in 191 
re liv tl s living You ht y 
t s where the ead ve ! N sir I ! 
ht Now besides that jf tv f how 4 b 


\ 1.—Yes, six or ¢ es, I 
I it right there on the ground N t 
k ‘ e they left 
people ‘drank three bottles before they left, and 
¥ t the 1 ‘ t hve 
And y *t have the rested N ‘ s r 
He was then asked concerning the source of Wine of 
irdui sold in the store 
W here s y ither a ist t get it | How did 
he | ght tr the | t 
’ I . e le Mr < 


n w te if vn wh 
Id be ve I « recall } t e now 
! “ was a T merf 1) y t ) 
response.) 
I didn’t hear y 1 Well, I w st tl t 


rs 4 All 








right I guess t ll O wait a 
ing A Yes, Sif 
W s his r i—jJ. H. § 
le t S s } ness ler the 1 ‘ f J. H. Seller 
And he s still i 1 ness at the s ef r { y sir 
S P tore ! Yes, sit 
\\ y ed work? A Ye 
\ r es does your fatl t ‘ 
Cardui { W lon’t h lle t W Carcui 
V I mean then ! e | lled t ‘ 
Hi i Dr. King’s M ne l he had G gers’ | nt Medici 
Anything else ! No, sir 
\ er 1 1 beside D k s D (ranger 
I re r We ry s LU) 1 ‘ 
’ I t it 1s 
J And Dr rt S 
I s 4 Ye t 
I ‘ ly iy Dr. Ke ? A.—King, King Anil 
( ger ! Dr. Th r’s 


TESTIMONY OF JOE H COOPER 


Mr. Joe H. Cooper was called as a witness on behalf of the 


fendants 
DIRECT EXAMINATION BY MR. SIZER 

M Joe H. Cooper testified that he is a barber residing in 

ikdal fenn.; he is 32 years old. Oakdale is 84 miles 
C} ittanooga. 

8) tion was made to questions regarding the introduc- 

ion of evidence as to whether the witness drank Wine ot 
i, but was overruled and exception taken. Objections 


to questions con 


who drank Wine 


re made, overruled and exceptions taken 
others 


ng the witness’s observation ot 
Cardui; the size of Oakdale, etc 


The witness testified that he drank Wine of Cardui as a 
ige for three as a coca-cola glass full 
rTi¢ This, 


er: as mucl 


years, 


questioning showed, was about 5 ounces 


testified that he was not at any time nauseated, but 
rienced the same effect as that of whiskey 
ness has drunk during the last three years and a 


ur Riasses 


\MINATION BY MR. WALKER 
examination Mr. Cooper testified that he came to 
igo alone, that he has Dr. Heizer in Chi that 
met Dr. Heizer al Oakdale. He 
fied that he was introduced to Dr. Heizer by his brother, 
John W. Co that he did not drink Wine 
Cardui for Dr, Heizer. 
tn testified that he has not received any 
Dr. Heizer. He was then asked: 


CROSS-EX 


seen cago; 
out a 


any 


yper, and 


money 


I witness 








mis @ 
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O.—All right Now, Mr. Cooper, have you received any money 
beyond your railroad fare, as yet? A Yes, sir 
Q.—How much? A.—Ten dollars 


)}—And who paid your railroad fare up here? A.—The receipt 
I I i 
that I was to sign was to the American Mepicat ASssociaTION 
Q Well, you got a ticket, did you: is that it { Yes, sir 
O They sent you tickets to ¢ e with? A No, sir; I bought the 


0 And besides that, you have received ten dollars? A Yes, sir 

O.—You understand they are paying your expenses here, do you not? 
A Certainly 

O.—And how much a day are you getting, if any? A I don’t 
know ; 

) You have no agreed sum? { No, sir 

O Have ve ire y to receive something 1 I am, 

v for your time A Cert l 

OQ Without any reference 1 the amount A I do not know 
what the amount will be 

v Five dollars or ten dollars a d , or s ething like that A 


I do not know what it will be 
O.—What are you going to charg 


Mr. Sizer I object to that. 

Ur. Walker Why not? 

Vr. Sizer:—There is no agreement, he says. 
THE Cowrr: 
Mr. Walker 


To which ruling of the Court the plaintiffs, ete 


Objection sustained 

Well, what is he going to ask? Exception. 
f t excepted 

The witness was then asked concerning the prohibition law 
in Tennessee and as to what he drank previous to the time 
when he first drank Wine of Cardui. 
law went into effect, he drank lemon extract, cherry bitters 


Since the prohibition 


and gilt edge bitters as well as Wine of Cardui. He has not 
taken a stronger stimulant than beer since Oct. 20, 1912 

The witness was cross-examined concerning Oakdale and 
its population and named two men whom he had seen drink- 
ing Wine of Cardui. 


REDIRECT EXAMINATION BY MR. SIZER 
On redirect examination, the witness testified that he could 
remember no other names of men who drank Wine of Cardui 


as a beverage than those already mentioned. 


TESTIMONY OF JULI Ss. M GREGOR 
Mr. Julius S. McGregor was called as a witness on behalt 
of the defendants 
DIRECT 
Mr. Julius S. McGregor testified that he 


a farmer residing in Ruby, 5S. ¢ 


EXAMINATION BY MR SIZER 


is a merchant and 


Objection was again made to the introduction of evidenc 
as to the drinking of Wine of Cardui 


The witness testified that ten o1 twelve vears ago, he was 


asa beverage by met! 


clerking for his father in a general tore and had seen men 
drink from one-third to one-half bottle of Wine of Cardui 
at one time. He also said that his father sold about 12 d e! 
bottles a month. The father has not sold any Wine of Cardui 
tor six or seven yCcatTs 


He was then asked 


Vr ’ ) Did eve see nyone get ted on Wine 
( / Ye I ‘ 
Vr. Walker Same objection 
PHe Court He may answer 
lo w ht ng of the ¢ rt the {| intiffs, etc., © epted 
he Witness I ‘ ‘ c W. A. W of 
r. Walker Ww A. W ? 
li i W A. W 
Vr 5 er I _ ler pie 
iz H itn Mr \ ‘ s € € c 1 
! ght a e of Wine ( ‘ ‘ t ar 
rt time he « e bach n eth g e an h 
e | k and ght e s W ine Cardu And 
I n ticed whet ne « ‘ I mK the st na t 1 t he was ince 
fluence of strong drink nd I not know t that time that he 
“ drinking it as a beverage but e time fter that I ge . 
notice it He was a man that traded good de the store I 
noticed to see what he was doing v I W f Card I 
I e it was something like a week 1 he ame nd bought some 
ttles. and T saw him in the back t drinking Wine of Cardui;: ! 
ter this time I[ noticed tl he was nder the influence f strong 
crink—1intox t 
O That after you saw hit t ere in the back t drinking it 
you noticed he was intonicated i Yes, sir 
O Is that the only instance of that kind that you recall, or do you 
( ber others of the same kind ] No, sir: I remember other 
ces: I remember that on ifternoon a fellow, 5S Arling 
, who bought some of this, car in the store and bought this 
Wine of Cardui Some time after that, I suppose probably it was 


r 40 minutes, I went out i back lot to see what he 


FOR 


REFORM 


repeating 


doing I knew that he went back in that dire ! 
with one of his frie s, drinking this Wine Car 
them open the | e and drink the t 
the entire botth 
CROSS-EXAMINATION BY MR WALKER 
The witness testified on cross-examination 
statements told in direct examination as to his 
and the radius of the country served by the stor 
again asked concerning W A W menti 
direct examination, also concerning Arling 5 
then asked: 
Now, y s when he was » | 
twe e vears g gross ] Ve 
From w We I think < 
t ga Med ne ( Il w | 
That is your t re i \ 
st ling 
) That he w | r ! Ve 
With the Chatt g Me ne ( ! I 
Ye sir 
What was t ‘ ‘ A D. H 
O What ! D. H 
O What does the D. st i for, Dor A David 
Vv David H ! Ve it 
( Mc(Cireg { Ve 
¢) Is your father re ! Yes, sir 
When did y get t ( in Mr Met k i 
k ago t 
W hat \ week ago today 
Did anyone <« ew ! \ t 
Wi was it part Ww! were your 
one ‘ 
Who was it 1 Dr R. M Ne 
( Wi | Robert M. New 
How do y spe | N-e-w 
Is he i ( re ! Ve 
/ Where does h« ve i Hie live t 
t 
Did you eve t D Heizer ! \ ir 
( Outside of Cl re ! Yes, sir 
( W here 1 I I n Col 
( Well, where s ! That is the 
) And how tar f y city i W I 
How d pp tk ect hi ( 
‘ I went w e party that w ‘ 
New 
v Dr. R. M. New took t ( et 
a Well, we went together ve r 
0 Did y \ “ t e time y were t et 
A W hy s | | ntl n we 
New iy b ( ‘A 
I « ected to go the y be e, ud I ked Dr. Ne 
nd we greed “ er lt < 
Well, y } er s in ( { ‘ 
< Wher y ‘ New Knew y ere g 
W he \ re ck the y wer ‘ 
Dr. Ne 1 N sit Wi I « ‘ 
LD Heiz we ‘ n Cx mb < 
Well, ere id eet hit A Wi ‘ 
lef H 
\V t \ | W we 
I th I Lr cy tr Y« 
} I 
i} ' et Lr New 4 
t N ma ! 
} r N ‘ r j t 
DD \ ve k with Dr. Heize 
ng ( 8 ! Ye 
' W nt luced tl Dr ; 
! Why D New I eleve ked I 
regar t it 
Yes Did Dr Heizer ¢ e y 
Wi paid r fare to ( R W I 
And have r ‘ 
since y c beer here ! Ve 
( Fr whon 1 t Dr. Heizer 
( Hlow ! 
¢ What is your r ! W I 
it pr ibly is $ r $ 
( And y not fr that F 
( > ‘ expe we h Ve | 
And your re ! ‘ ! Ye 
And I Ww I r t W 
T he was not anything t ! 
How ‘ | 
Wr. Sizer I object to that, his « 
lHE CouRT Well, the amount I pure 
may testify whether or not he expect e paid 
gO at that 
Vr. Walker Well, I will ask that 
é y expect to be | 1 f ! € t 
Ye I de 


t 


he 
occupati 


He 
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witness was then cross-examined concerning the put Vr. Walker:—I move that that statement be stricken out 
( ise and ile of Won tf Cardut in hi father’s store ’ '€) Well, do you k w t t after tha time she took 
q t shipments, et He also named other stores in Wine of Cardui? 4.—Yes, sir;.I know that after that time ohe took 
1) W Car 1 
S. ( ; 
And took it y say, according to your knowledge over a period 
REDIRECT EXAMINATION BY MR. SIZER f sails 4s mite 
On redirect examination, the witness was asked whether What was the largest amount you ever saw her take 
Dail ’ Vr Valke < } m t t } j 1e th » a bottle A 
ther stores doing business in Ruby carried Wine f I J r He named that, ve ne ird of a | t I 
ner tane ibout ne third of DOLLI« 
{ 
Ty ird 
Objection was made and sustained and exception taken by Ur. Walke No. one third of a bottle he said 
int r Did she pour it it 1 1 | r rik 
' T ee wer { paeite 0 ‘ f ¢) hort 
urt then adjourned until Tuesday, April 4, 1916, eb A.—Drank i ot 
Now, Doct s there ny ! rh ( — girl 
‘ - What was her 1 c A Mis 
April 4, 1916, Morning Ure her name was G ' 7 ‘ = 
ra ly th ‘ ‘ ‘ < a >t 
TESTIMONY OF DR. ROBERT H. NEWSOM Did oe R . . 
P nd Route I tre er e came und y serv n i 
irt met pursuant to acjournment ey Robert M ‘ run down fror unemi ind I ex ined her and i l she w 
p m was called as a witness for the defendants. flering with hookworm 
Sullering vith vhat A H kw 
RECT EXAMINATION BY MR. SIZER Speak ider, doctor, and try t speak more distinctly A I 
— ~ P | red t t by microscopk minat 
ir. Robert M. Newsom testified that he has been a prac verea * a — 
. ° Rul cS ( “ H aad You discovered that she was suffering kwer A I 
siclan in Kuby, . , lor hive years ‘ ite saved thet che wen aul « with hookwor and I saw her tak 
Spat : 
per cent. of the poor people in his community u Wit f Card 
é Cardui, and that it is bought and used by both met You saw her take it 1.—I saw her t 
mel How r ! id she tah A We s “ 1 tak she to 
: P ‘ re r t dose I was going e tre { te 
: gularly by d t g 
(obrection was made to the introduction of further evidenc« ; iI her take it ws 
ter. Mr. Sizer finally stating: s Count: ( About how 1 was sl = 17 vears old 
\\ want to show as a matter of fact. that it is used Vr , O Now, Doctor, won't 3 ' | rst y as you 
nsively by men and women as a booze and tipple all 1.—She was taking Wine of Cardui tor suppressed menstruation 
] 1 enorrhea. it never had cx a 
the uth, and we have witnesses here from a number rrnca, % mever had come on. 
uthern States.’ I i meat 
l | ai vil —. " . trac 
The court ruled that the evidence might be introduced and ir. Walker:—I move that that be stricken out. 
the plaintiffs excepted. Tue Court:—Strike it out. 
M Sizer asked I which ruling of the court the defendants, etc., excepted 
- . é 0 1 mean she e1 lr nst ted 
N , d 2 you state some concrete cases that ha ’ . y ney ha « r i 
your observation, and in your practice with respect to the u Vr. Walker:—Wait a moment, the court struck that out 
Wine of Cardui by women l -We F , er: O Do you know, could you tel rom the examination 
I Cour Give the cs | dates if you can | All rie € her A No, she never had menstruated 
: I can. Mrs. A. T. I year ago at . 
R S Carolina. She e under my pr ‘ ae Wr. Walker:—I move to strike that out 
’ \ s the n r A 2 I r nder ’ ’ ( \ tell that f1 r Ww ‘ n f 
, S} e in t é F She was ry anemic her. or S a part of her history of the « ‘ A.—It was her history 
» dow and p y 1 she nd everything nd iq r ‘ 
| ‘ nis r i ] rs a histor ot t Z , re a ; 1 ‘ 
. i y sue gave me . y r. Walker:—I move to strike that out. 
\\ t Car 1 ’ 
ue Court:—Strike it out 
Objection was made to the introduction of any testimor To which rulir ft Court the ! s, epted. 
what the patient told the physician. He was asked 
A PH 4 4 4 
a recall : case <a N | rye 
on Ste neg ill Bovis A Mr. Sizer If your Honor please, I believe that a physi- 
6 troubles, prolapsus, ovariar t and retroversion. S cian is entitled to state what a | ent tells him regarding 
3 ve en ted. I reveal by phy | exat at | symptoms as a part of the clinical history of the case 
i tl n had be tal W f Car i patient goes to a doctor for treatment, he has got to 
Mr. Walker I object to that unless he saw her take it w what her condition 1s, and what symptoms she has been 
4 saw her take it. She came under my observation and 1 er manifesting, and | think the rule is that it is competent for 
. 1 | +) 
Wine of | for cig rten year a physician to state what the patient has told him under those 
te W/alber-—1 obiect to that circumstances, as the clinical history of the cas¢ 
; H rHe Court:—I think that 1s the rule in Illinois, Mr 
, g I - ; : 
Walker, unless there is a different rule in the Federal Court 
Vr. Walker:—l move ke that ou Vr. Walker [ think under some circumstances, the rule 
LHE COURT Strike it ou i geht, but I do not think this sort of evidence comes within 
I g he d é t e, myself \ doctor, who has been treating a patient 
Witness:-—I know she t t six months ! tell both the objective and subjective symptoms if he is 
ru ’ Phat 1 r v her take i =e n treating her for the purpose of giving testimony, but 
4 s 
, : . 
i.—I did not s . ’ that not apply het 
ir, Wa , I move to strike that out then | ( Well nd out whether at the time this treat 
iI y he er tah ! y da 1 Vel the ¢ ctor kn W al hing avout this case or 
H lid y é ring t period of | whethes was pending or no 
1 I ke it, I , ' e v« s W ‘ just now st wl 1 discovered 
llow . : : at gt to where : t t ind wh ‘ 1 di yvered w 
P ‘ she started = - 
xe . ' . > . \ rst went to examine this case A.—When I first saw this litt 
t y ‘ t beg t ’ ’ 
i ’ Ww I € y i t 4 
“ ‘ iw . _ 1 i Ez ( ¥ W was that? A That was six S ag iS ner 
\ | ] en he Harrison Na I ‘ 
s - he hee . 
| nd r i not ge ry} e had been t Did » , - hing at + ¢} nendes ’ suit at th 
re ‘ ‘ did tl « | “ s < 
j s give het rt A.—I did not 1.—I I y—lI v “ ' 
have been cig hs », I t w efore I ever } I 
r Val r Then | object to 1t He 1s Stating what she Wine of Card 
r what she did all that time \ had not ked w her y would fy in this 
I x e iu t r ring per she was t re . ‘ 1 No, sir; it was we 
a ~» Maseet , ae a d 1 er: ( Now then, did you ask her what sympt s she had 
— D | , SAE f fact, w r she had le nifesting r what was the nature f her i ess prior to t 
. » moroh A I know she t it time f your examination, what she had been suffering with? A.—Y 
: k Foe. sir; I asked her that 
And when the Hart n Law went into effect, she could not get Q What did she tell you with regard to her sym s when y 
pl A She could not get the 1 r n, and sie fr ked her the history of her case? A W , She told me tha 


ree d n truation was supor® l 
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O.—Speak out loud 4 The menstruation was suppressed . - That w rut \ a lent following the is€ f Wine t 
never had come on and she was ane ind all, and I told her that I Cardui, y ) \ 
thought she was suffering with amenorrhe Very wel Now the ny other case that you can te 
Q.—Did she tell you she had been taking anything for the suppressed about f a f Gre 
menstruation? A Yes, sir Greensbor ! H t gt 
O.—What did she tell you she had been taking ! Wine of Cardui ( South Carolit 1 \ traveling 1 Nort Cat na 
0 Talk out loud, doctor? A W ine f Pard i ( I that (;:reensbore, South Car na { Nor { at na 
Q.—Did you or not say that you had seen her take it while y What did 3 ec Mr. ( do A.—I saw ! ome in 
treating her A Yes, sir there one day traveling mat nd I did 1 know what mm the 
Q.—What sized doses did she take? A She took-—this little ¢ world he was buying Wine of Car i for, but I w hi iy tw 
girl? bott ind I s I t ft re t rink me li ‘ r 
O.—Yes. A.—She took it about by dose and when I saw her t k im and 1 © tn ‘ my, Phat is the best drink 1 eves 
she took some out of the |! ] . 
; at af the hattle { nd ld ¢ was of rd ’ 
, —uat of tae bottle 1.—A Iw 1 say . e third : Vr. Walker I move to strike that out. 
ywottle 2 
a a eS fae a eieee oil DHE COURT Strike it out 
O.—Did you treat her? A Ve I which ruli ' ‘ ! et excepted 
O.—Did she get well under your treatmer ! ve r I stopped Mr. Si Never “ , } 
her from taking Wine of Cardui, at I gave er | cworm treat , a Now, Doctor, how y mn Ruby at wi 
and she got well Wine of Cardui is sold, if y know A 1 declare I cc | not say 
; ( Several of the 
Dr. Newsom then testified that a Mrs came to him ;, 
Vr. Walker That 1 ected to 
He found that she was suffering with a pretty well advanced ; " , — 
’ , ( ‘ ne / t is i at e dr 
case of pulmonary tuberculosis and she was under the impr: 
sion that she had female trouble and had been taking Wine Do you know ether it 1 at t ther stores than tl 
of Cardui for two years. The patient died rug store 1.—I think—I re t I think Steen & ( 
\ Miss Louise H at Wadesboro, N. C., aged 28 
. Co A) ) RY MR. WALKER 
suffering from menorrhagia caused from a result of retr 
On cross-examination Dr. Newsom testified that he has 


version, had been taking Wine of Cardui for two years and 

was getting worse every day known Dr. Heizer since last November, 1915. He met him 
\ Mrs. W. J. M—, Patrick, S. C., aged 28, was suffering ™ Columbia at the Jefferson Hotel, with Mr. McGregor 

’ Che witness testified that he is a member of the AMERICA? 


with malarial fever and had amenorrhea She had been 
: , — andl , " : 
iffering for about three years and had been taking Wine of Mepicat Association and of a county medical society reor 
Cardui, but it did not do her any good. ganized since Dr. Heizer’s visit. He was asked numerot 
The witness was then asked: questions concerning Miss Nancy J , as to her various 
Now. do you know of any, or can you state nv instances of symptoms and hi treatment of het 
le drinking Wine of Cardui as a beverage A.—Yes, sit He was then asked numerous questions concerning the 
) Well, go ahead and state some such instances ad Well, a (, girl, repeating the testimor previously given He 
Mr. W A. W—. was asked 
Does he live there in your community? A.—Yes, f 
: : hat di . y at er? ‘ I he 
)—Well, state what you know about his taking it A Mr. W W lid »* y . ’ A i gave her { 
s come in the drug store in my own knowledge as many as twent' re A yt ' , 
ve times, I would say twenty to twenty-five time I would not . .w . ' 
exaggerate, but I know that many times, I have seen hin buy Wine A mes ; ’ 6 . , 
( t , ' ' 
Cardui off the shelf and drink it, and drink it and pour it out in a iH . ‘ : “ . ; 
la I e and drink it with « " I have en | drink } { - w, in | ‘ \ | in a 
¢ at e, and that is pretty regular, it is going on right " W ” _ : ‘ ' , 
s i pres ' ore ves 
_ “ae 3 * ae ae , | 
wi effect would it have n him 1 He would pg t iS W : , . @ ‘ a 
. c T “w t t ‘ “a i¢ | if y t 
{ t k 1 Yes, sir | ript t | l t V 
\ have seen that you say twenty to twenty-five times? i Par fit w what { | Lele par te it—wrote & 
} t I rij t 


Tall s netl is you can A I have see | lrink it five hl ‘ iror I ht Ye 
W I I d h ‘ 
Liow ch would he drink | I have seen } lrink half a Parke Davis & ( | I ] | b 
> “ “ ! there } . { [ 
W t effect would it have n hi 1 A! t the s e effect ! e lw ! tn it 
W L e et « y I I rs it ! ’ 
" , \r ] ‘ } . 
Wi he get intoxicated « not 1 Yes, I have seen Lonny \nd y ma it of ft I druge 


Wi thers 1 And a f t ed Cort ¢ . | 
} } r } ‘ . ' i ‘ " y vn N 1 me t 
Wi ness 1s e engaged 1 ] Farme | t 
rmer ( How take iron stuff, this ¢ 
All « the re farmers What y i t Mr. ¢ . : Ho . yr : 
We M ( I have seen | ‘ here 1 take W W ~ . , 
there that . 
( Iw iy ten times I have see } ' j . pe Tr ' ' 
r e left town Ke rot / I ! i 
try nit I « I not < I w t 
I wat t sk y have you an intere n the drug store the , 
t i 
your office in the drug stor f I have had an interest ne, “  « } ert ‘ t? A 
‘ i m1 c n ' t ft re \ ! t¢ cr ent im it 4 
my office is in the drug store too now ge ee s J 
At the time \ ' sbserved these met were y 1 mm the rue Ae t ‘ ’ +) 
t the ed re t ¥ ' loctor 
re, interested in the drug store A.—I got an office in the back Bigs ~ Ps ' . , 
: : y say t egiig r w 1 t } e ty er 
So t f Jennie ¢ ! i lon’t think t 5 i © take 
Cour oO Was that the drug store that 4 were interested ane nin J 
A.—I was not interested in it, I have not been interested in it > inn “we Po oe ‘ : \ 
‘ ‘ ‘ « ‘ ’ r » y ithe t 
l it 1 year ( . { I } ; ee , 
At that time you had no interest in the sal f the drus Ye os ‘tien Did ? / 
‘ en eT \ j ver se ct I r ‘ ’ er 
P| No, sit I h sold several other patent r me . { : » ton 4 , 
Vr. Walker:—1l move to strike that out Y c f et A 1.—At her } 
. . t ec her t h r 
tue Courr:—Strike it out. , nga ‘ e Wine of 
es, 8 
To which ruling of the court the defendants, etc., excepted Did » . 4 : ‘ x rd 
I Sk he 1 . ‘ 
Ur. Siser Q.—Any other cases, doctor, under that same head het wen tu be aia oa a. alate ' —— 
A Under that same head, / _ I treated hin He had a al . ih on tm stun % et Heine ' 
way He drank Wine of Cardui and his rse ran away and ( You did not k her to drink this Wine of Car . woe 
hrowed him out of the buggy and cut off his right ear He lost his not. t 
t ear and had a concussion and he is paralyzed on his right si How h did she k € it { < ~ vs 
aa He is nder my treatment right now Hie cannot use hi ir s ewhere between a quarter nd a third of 
or le r anvthing D nk P \ 
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D e dr r ey were there A N Were you then interested in the drug store? A.—Ye 
W ‘ ! 1 | [ saw her I rst time saw hi then—w he was that? A It has 
I W he ly see her, at her I e or And the last time about three r hs ago | Yes 
Hi D ng that period you say you have seen him take Wine of 
H er A.—S k about a tab! r 25 time 1.—Yes, sit 
Where was the first time that you ever saw him drink Wi 
W here 1 you next see er dr I ! I w her every ( A The first time I saw him drinking it was betv 
fter I t e r gs, betwee st s al t two years ag ‘ vood¢ z 
tr fiow i r r Where d g it ! I d ! where t 
y \ | Sa W W ere y g t ir w } i v € 
lrug stor ‘ I e bee 
How do y s d ( I 
I j I y s ‘ [ was as close to ! $ 
ce (Indi g al five fe 
~ \ y saw t \ 


r A e¢ n the drug s ¢ \ ‘ ff -_ « 
t W Car : \ he ad not 
/ W »w xt time y saw h lrink Ca ! Weil 
! \ I ] ‘ 
, ! t We I say t off and 
H P Ye I \ he t ] s zy | Ab three nths 


- : , . . further questions were asked concerning W——'s met! | 
' + te a ng Wine of Cardui 
\\ vas er t i ! ] " | é 1 ya 
Y ‘ irug r r : 
I VW é | to s 
else I yuinin and s h ther I didn’t never pa t I just 1 
\ ! I t g by é f W f < 
x ght I t tl ! | d i 
l nk € wi hn v c 
‘ ‘ , ‘ 5 ’ \ ( y ; Ve \ 
ght he ‘ s \ 
I i I \r r " \ 
\ F he frst time you saw |! I 
| ! l) He v s 
\ HH I was drinking it that way y 
I s k | He 
\\ H I iw 
\ ev f H y ¢ e B > Was e s Ss r s ¥ KI ‘ 
Was there y e s ‘\ 
W 1 I t al I I \ 
es , I k Ask 
; | t 
é ‘ i in } 
I ( r £ y knew ti he was 
} | I « Pe tter 
, , , H he . ? , [ protest agall thi He $1 re 
D ‘ ( ince ft inswe 
M \ I D Pure Court If you don’t let the v ( answer the « 
| s, we will never get th ig Hi s about two w Ss 
i.—l! ter I gue swer, and then you a I er questior 
' r. Walker:—Is there any qu pending ne r shi 


, j ric is t ) i to it at last I “ beverage 
, What “glee © 
» | j I re ed taly ques S e dr mM 1 v1 g I 
} ( il ( | Ca . 
l } h is answer and w I | $ ir H ack Y . | Yes, I ew : 
I | 
i re | Pe ‘ 
r. | , Well portant. 
} i | t nt. s t " ‘ 
r. Walker:—I should not do it, | 
| | . 1 4] Is that rig | Yes N l t inter« mn the 
1e Court If the Jury is in the same frame of mind, the ‘ , J ke Grug 
tor | was not three months ag That is a mist ] not Say 
Y ( ce not going t ( u any harm 
r. Walker No, if they don’t understand it When did you become interested in it? A.—I said that I had 
| Hetze < vant t m t r s i ye re 
‘ the gs re { ] nN 
Or H ! I I v | ( I 4 ! 
\\ g < ] . erstand f W t é S e i l ‘ f Hi 
‘ N l iT nd r fi A | 
\ AMERICA M 4 \ 4 ] N I W he y M < erested ir he d s \ I ! 
, ( abi I e in it the 
. rs i that was 4 suit going on? i Wt is the 1 e of the « ggist 1 e this 
1 R. D. M 
D k e TourNA he Am! in M sa. A A R. D. M { Ye sir 
I t t it la y s r I ther { Yes r 
( ‘ ! the rug store aA Ye 
Questions were then asked concerning the symptoms of ‘ Foam ie that the « ew.aA Yes 
the G girl and of Mrs. M ’ The witness was a lave y seen | come in the drug store A Yes. 
And y ne of Cardui A.—Yes 
C1 examined concerning Miss Louise H , Mr W. J y W ; 
" , , , ( And drink it as a beverage? | Yes 
M and Mr W —. He Was ask a I w many times j About four or five times 


Mi , ( Now, Mr. W when last did you see W. A When last? A.—The last time I saw him was about four mont 
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J Bra s 
5 saw |! ad that tou < r s | \ let leur ( TRI Let us , ] + sf 
s bee a ve $ e I trst saw |! king the rst time , , 
i he ‘ were I eres 2 I was 
: I t ‘ ‘ 
ed tt t \ ‘ f r ag I s | , ‘ 
Did he lrink it im <« a cola | N not every time I = 9 
} € r twice -J j ' 
, \ I 
Have bought back an i ré ‘ gs es , 4 , 
\ ve t nv interest \ Not - 
: Y 
I reck you haven't g 
l W live the A H I 
| r i , Phat ‘ 
VW“ ( the ‘ q 
I . ae Li HE 4 ne 
Was he erested in r g whe W a 
I ‘ 
. rag ri 
*] 
\\ < ed Ww y \ t vas &s 
g« : He was i erest« . 
With | Yes, } vas < v c 
some interest there witl . 
Wh é l an teres M or . 
s nybody else 
) 
( ness was then asked con g Cort C 
| \y He was asked <« ce g S < 1 
) { iti | C 
c 
‘ sw hy “ ‘ ntr 4 1 : : | 
first he identified as similar t letter he had re« 
Dr. Heizer as well as the second. Continuing wee 
{r. Rice Star f ‘ al ‘ ! 
kev 4 rr “ t D t er t ' | 
Wine ot Cardut, when y t t ‘ : H . . 
’ ’ 4 ] ’ 
g I ~ c b " i 
W partner, , = V erage 
I know I | 
some I . 
y " t i l 
‘ We 
ely er y &£ t \ . . 
e { ta re \ ( . . 
‘ \\ \\ 
; were 
: ra " these ‘ ‘ oe W 
« I r W , ' 
t ! Feder I LD 
I le mp! ’ ‘ 
I at, I I How 
nking W y W \ 
: Reve e Depart 1 G . 
I I asked y l r 5 
- ' 7 . 
! rw 7 | 
| * al } 1 
, 1 
} t 
Wit ( . 
ld ‘ \\ ‘ 
l * I 
; ’ hk { 
, T 
j i Ss ml ul t > 





\ ) I m tr t and 
{ nt () } Vv 
’ Did H ’ 
i “he ee — ' 
% re rit Wine : 4 
\ wer that I | 


F 
h , 
fy } ’ Tha l ( \\ 
q r. Siser That is a matter | ight on cr! , 
xaminat n 
i} L oT He may answer VW i 
, , < 
lr. bh Giker, He testified t tne Cast n direct examina W i 











1232 PROPAGANDA 

O.—How much did he drink? A.—He come up there one morning 
to my store and he come in and looked around and wanted something 
but I told him I did not have a thing. 

O.—You mean he wanted something to drink? A.—yYes, sir. He 
asked me if I didn’t and I told him no, I didn’t have it. Well he 
says, “Have you got Wine of Cardui?” And I says, “Yes, I keep 
that.” I says, “You don’t want to drink that!” He says, “Yes, I 
want a bottle of that.” Well, he got a bottle and opened it and 
drank some, about half of it, and stuck it in his pocket and went on. 


CROSS-EXAMINATION BY MR. WALKER 
The witness was again asked concerning the treating of 
G and D——-; besides he had seen a Mrs. R—— drink 
Wine of Cardui. He was introduced to Dr. Heizer by Dr. W 
B. Keeton, his family physician. He came to Chicago with 


Dr. W. B. Keeton and with a fellow named Crouch and 
another named Serguson. Continuing: 
Now, Mr. Stanfill, when you first met Dr. Heizer, did he pay 

) iny money? A.—When I first met him? 

O.—Yes. A.—Yes, sit 

©, $10? A. Paid me $2. 

O.—Did you get $10 from him? A.—The first time? 

U Yes A The next day. 

Q.—The next day he gave you $10? A.—Yes, sir, for my time 

Tue Court:—What was the $2 for? A For my time, meeting him. 

Ur. Walker: Q.—The first day he gave you $2 and the next day $10? 
A.—Yes, sir. 

O How much time did you give him? A.—I could not tell that 
exactly We got an automobile 

Q.—Who paid for the automobile? A.—I suppose he did. I never 
asked 

O.—Was that the first day that you met Heizer or the second day? 
A.—That was the second day. 

QO.—Now, where did you go with Heizer the second day? A.—We 
went out to a fellow named R , 

Q.—Did you see Mrs. R 2 A.—Yes, sir. 

Q.—Did she drink any Wine of Cardui at the time you saw her? 
A.—The day 

Q.—When you were there with Heizer? A.—Yes, sir. 

Did Heizer get any Wine of Cardui when you went out riding 


in the automobile with him, did he go anywhere and get it or did you 


furnish it? A.—I furnished it. 

Q.—How many bottles did he buy from you? A.—One. 

QO Then you went out and went over to Mrs. R——’s place with 
Heizer? A Yes, sir. 

Q.—And did he ask her to drink it? A.—No. 

O Did she drink it? A.—Yes, sir. 

Q He did not open the bottle when he got out there? A.—Yes, 
he asked her if she was a Wine of Cardui user, and she told him yes. 


Q.—And he opened the bottle? He opened this bottle? A.—I won't 


whether he did or she did. 


Say 
Q.—But she drank it? A.—She drank it, yes. 
O.—Did she drink it out of a spoon? A.—At first. 


Q.—Did she drink more than once? A.—Yes, sir. 

Q.—At his request, at Heizer’s request? A.—No, she just showed 
him how, as she called it, when she was suffering, how she took it 

Q.—When she was suffering? A.—Yes. 


QO.—Didn’t she tell him that she was in the habit of taking it accord- 
ing to prescription on the bottle, and go to a closet and get a spoon 
out of which she told him that she had been in the habit of taking it, 


a tablespoonful—didn’t she? A.—She told him she first commenced— 
Q.—I ask you if she didn’t tell him that? 
Mr. Sizer:—Let him answer. 
Tue Court:—Let us get the whole conversation; what 


she said. It will save time in the long run. 

Mr. Walker:—On my examination, when I ask him for a 
specific thing, do I have to get the whole conversation? 

Tue Court:—No, no, but I want to save time. 

Mr. Walker:—I am trying to stop them from injecting 
something into it, if I can. 


O.—Do you know whether or not she went to a place and got a 
spoot and said she was in the habit of taking it by the tablespoonful 
as prescribed on the bottle? A.—No, sir, she did not say it that way. 

O.—What did she say about the tablespoon. A.—She told him— 
she went iway and got one of these great big spoons. It was not a 
tablespoon 

O.—Well, what did she get? A soup ladle, was it? A.—yYes, sir. 

QO She got a soup ladle, did she? A.—That is what I would call 


O.—And what did she say? A.—She says that is the way she would 

Q.—Did he pay her any money? A.—No, sir. 

O.—Did she say that she had been taking it at the time of the change 
of life? A.—I don’t remember what she said about that. 

O.—Was there anything said about the change of life? 
I remember of 


A.—wNot that 


Q.—Where else did you go with Heizer after seeing Mrs. R ? 
A We went back home to my store. 

O.—Did you see anybody else with him? A.—No, sir. 

QO Did you see Newt G with him? A.—No, sir. 

O.—I believe you said your wife was not here? A.—No, sir. 

QO Look at the document I now show you, marked Plaintiff's 


Exhibit D, and state whether or not you recognize that as your wife’s 
Well, sir, I could not tell you whether it is or not. 
What is 


signature? A. 


Prue Court the answer? 
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Mr. Walker:—He says he could not tell whether it is or not. 
True Court:—Well, is the letter in her handwriting? A.—No, sir, 
I don’t think it is. 


The witness was then asked as to who accompanied him 
to Chicago and as to payment for his expenses. He pur- 
chased Wine of Cardui directly from the Chattanooga Medi- 
cine Co., and .used about eight dozen a year in his store. 


He has been carrying it in his store for ten years. Mr 
Walker then offered as an exhibit a document and asked 
the witness to identify the signature, which he did. Mr. 


Walker read the document: 
Vr. Walker:—(Reading): “KR. F, 
und groceries. Produce Bought 
1914,” 
The first part is the letterhead printed on top 
“This is to certify that I have never sold Cardu 
know of one case in my eight years of handling where one Newt 
into my under influence of intoxicants and 
in this condition walked up to my shelf, and seeing Cardui, grabbed a 
bottle and drank half of it. I did not sell I wanted some- 


Stanhill, dealer in dry goods, notions 


and Sold. Ragen, Tenn., October 


a beverage and 





only 


( came store the 


it; he took it; 


thing and this was what first came to hand I also saw him in little ot 
no time get awful sick from having drank it, vomiting it up. This is 
true facts references to his and this particular case.” Signed “R. F, 
st infill on 

Mr. Waldo:—What is the date? 


Mr. Walker:—October 5, 1914. Now up till you had seen 
Dr. Heizer, you had seen no one drink it other than your 
wife, until you— 

Tue Court:—That is what he 
It was the man D—— that got it. 
Mr. Walker:—lf that is clear, I don’t need to repeat it 
The witness asked if he had Dr. Heizer offer 
money to anybody to drink Wine of Cardui or whether he 


told us; six months ago. 


was seen 


had called on any other person, which questions were 
answered in the negative. 
REDIRECT EXAMINATION BY MR. SIZER 

QO Mr. Stanfill, who wrote this paper that has just been read here 
a while ago, this letter of yours? A.—Well, sir, I reckon the Chatta 
nooga Medicine man did. 

Q.—Who brought it to you? A.—The Chattanooga Medicine man, 
I reckon he was I never did hear that read before till now. He 
asked me to make him a little statement when he first come down 
there and he wrote it up and I turned around and signed it. I never 


heard it read till now. 
Tue Court: Q.—As you have heard it read now, are the facts there 
stated true? A.—I think there is a little bit in there that I did not 


have anything to do with. 
Mr. Siser Q.—Well it is a fact, is it that up to the 5th of October, 


1914, this man Newt G was the only one you had seen drink 
Wine of Cardui? A.—Yes, that is a fact. 

Q.—And is it true, that after he had drank that half bottle of Wine 
of Cardui he got sick? A.—No, sir; if he did, he went out of my 
place of business. 

QO.—Was he staggering when he went out, did he seem to be intoxi- 
cated? A.—He went on down to the next store and got down, but— 
I saw that. 

O.—But you did net see him down? A.—No, sir 

Q.—What did this man say to you that came there and wanted you 
to make a statement about drinking Wine of Cardui? A He come 
over there and asked me if I sold Wine of Cardui, and I told him 
yes. He wanted to know if I sold it as a beverage, and I told him 
not that I knowed of right at that time. Wanted to know if I ever 


did, and I told him yes I did. Wanted to know the man’s name, and 
I told him, 
Q.—Then 
he didn’t pay 
O.—Yes. 
A.—I surely didn’t. 


he wrote out— A.—He has got down there that I said 
for it. 
t? 


You say you did not read that paper before you signed it? 


Q.—Have you seen the man that wrote this paper around Chicago 
here, since you have been up here? A.—I believe I have 
O.—Do you see him in the court room now? A.—Yes, I think he is 


sitting right over there. 


Q.—Is that the gentleman? A.—Well, I would not say whether he 
is the first man come to Ragen or not. 
Mr. Walker:—Well, he is the one we claim was there 


and you can have that for what it is worth. 

Mr. Sizer:—Do you think he is the man that wrote that 
statement ? 

Mr. Walker:—We claim that he is. 

Mr. Siser:—I am 
He is the last man 

Mr. T. J. Scofield: —What is the name of the man? 

Mr. Walker:—Richter. 

Mr. Sizer: Q.—Did that man give you his name when he come up 
? A.—yYes, he told me his name two or three or four times, 
but I don’t remember it yet. 

Q.—Mr. Walker asked you 
or Mrs. R—— made relative to 
you gave part of her statement. 


the witness now. A.—I won’t 


me, 


asking say he is. 


that come to see 


about some statement that Miss R——, 
having taken Wine of Cardui and 
I want to get you now to state all 
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he replied in the negative. He was asked if he went with 
Dr. Heizer to call upon anyone, to which he replied in the 
negative He asked whether he had seen or been 
informed that Dr. Heizer paid C—— to drink Wine of 
Cardui, to which he replied in the negative. He was then 
asked if Newt G was a “dipso” and alcoholic, to which 
he answered yes. Continuing: 


was 


).—QOne of these fellows, could not get whiskey, or any- 
anything that had booze in it, if 


drink raw alcohol or 
isn’t that the kind of a fellow he was? A.—That is 


when he 
thing, would 
could get it; 
y Opinion 
O.—Yes This day that you saw him with Wine of Cardui in his 
pocket, did you take the bottle out of his pocket? A No, sir. 
O Well, how could you tell it was Wine of Cardui? A.—Why, he 
took the bottle out himself. 
In your presence? 1.—In my 


O Did he take a drink? A No, sir; he 


presence, yes, sir. 
started to take a drink 


nd Mr. Sturgeson told him not to drink any more—“You have all 
. need 

O He had all he needed? A.—Yes, sir 

V.—When had you seen him before that? A.—I had saw him just 
probably half an hour before that, at Mr. Stanfill’s 


) When you saw him with this bottle, how much was out of the 


bottle? A.—About three fourths of it was gone when I saw him. 

Vv At that time? A Yes, sir. 

O Now, when was it you saw him before, how long before that? 
A About half an hour 

QO.—Did he have a jag then A.—How is that? 


O.—He had a pretty good jag on at that time, didn’t he? A He 

appeared to, yes 

‘ hour before? 4 Yes 

Q.—Where was it you saw him? A. 

e bottle 

Q You do not know where he got the 
irdui? 


A No; I do not know 


Stanfill’s store, and I 


—At Mr 


iag before he got the Wine 
anything about that. 


TESTIMONY OF MR. M. T. CROUCH 


Mr. M. T. Crouch was called as a witness on behalf of the 
defendants. 
MR. SIZER 


DIRECT EXAMINATION BY 


Mr. M. T. Crouch testified that he lives in Sardis, Hen- 
derson County, Tennessee, and he is a farmer. He testified 
that he has drunk from one-third to one-half bottle full of 


Wine of Cardui. Continuing: 


Mr. S Q.—Just tell when you first began to take it, and give 
y ir experience! 

Vr. Walker All right. Tell all about it 

The Witness I had been buying it for my wife about fifteen or six 
teen years, Wine of Cardui for her; and I am a man that has been 


would get too much liquor—and I kept drinking along, 
drinking along, and one time I got too much liquor, like today, and in 
the morning I felt so bad—I did not feel like I could work. We had 


booze fighter 


using it—my wife had some for four or five or six years. 
Mr. Size Q.—You Wine of Cardui? A.—Yes, sir. That 
morning I got up, after having too much liquor the evening before, and 
I did not feel like I could work at all. I just felt bad. My wife said 
to me—she always called me “Mart”—she says, “Mart, that stuff I am 
ng, Wine of ikes my head She did not yet tell 

e to take any of it at all. She said, “it makes my head swim.” She 
bucket and went out to the milk gap to 


milk 
and while she was gone—she kept the Wine of Cardui sitting in 


been 
mean 


Cardui, swim.” 
got up and got out the 
‘ k, 
the safe in the dining room 
Vr W alke In the safe? 
The Witness And I just went in and took a 
le. AndeI came back and sat down again, and I was still feeling 


back 


swallow of it out of 


the bottl 





know, I did not feel I could go on at all, and she 


bad, ye came 
fr milking, and I was sitting there, and when she got through with 
the milk—she had some young chickens out there that she wanted to see, 
and she toc up some feed and went out to see to them, and when 
she was gone I just s ippe 1 back to the bottle, and I— 

ly Walker You had the combination to the sate 

The Witness And I took a long—a good drink or two—another 
drink nd I felt a little better; and I thought I would go to work 
after a little, and I did so. And from that on I never need be short 


some 


of liquor, and if I could not get handy, and we had some Wine 
of Cardui, why, I would drink some of it 


lr. Sizer Q.—Did it have about the as liquor? A 


efiect 


same 


And have y« been drinking it right along since that time? A 


Yes, sir: I have drunk it off and on now for that length of time. 
What do you mean by “safe,” you spoke of the Wine of Cardui 

cing kept in the safe? A.—lIn the dining room where she kept her 
dishes 

O That is just a cupboard, is it? A.—Yes. 

O You call it a safe down there? A Yes, sir. 

Q.—You say your wife had been using it fourteen or fifteen years? 
A Yes, sir; some fifteen or sixteen years. 


Q.—How did she happen to commence taking it; do you know? A 
Well, I think just from hearing other talking about it being 
a woman’s tonic; she just got to using it 

Q.—Yes. Do you know how much she was in the habit of using in 
the course of the day Al Well, she first commenced taking 
careful, I noticed, about taking a spoon and measur- 


women 


when 


1 sic was more 


PROPAGANDA FOR 


IRE Jour. A. M. A. 
REFORM “Aprit 15, 1916 
ing it out in the spoon, and taking it that way, for some two or three 
years may be; and then I noticed that she quit using her spoon, and 
when she would want her dose, she would just take the cork out of 
the bottle, turn it up and take a swallow of it. 

Q.—About how much would she take that way? 

Ur. Walker:—A swallow of it, he said. 

The Witness:—Oh, well, just like she would take a good swallow, 
just turn up the bottle like and drink it down just like you would take 
a drink of water or something. 

Mr. Siser: Q.—Do you know about how much she would take, Mr 
Crouch, when she would gulp it down that way? A.—No, I never did 
just pay right close attention to the bottle to know anything about how 
much it was. Then I have seen her go and take more than one dose 

She may be would take a dose, when she would first go in 
would make a fire in the stove, and may be she would go to 
a swallow of that; may be before she would get breakfast 
take another. I seen her drink as high as a 
breakfast in the morning, taking 


that way 
ifter I 

the safe for 
would 
before 


done, she have 
third of one 


the bottle. 


swallows out of 


Q.—How many drinks does she take a day of it now? A.—Now, 
she don’t drink it like that way; as I reckon—I never did ask her, 
but very little questions about it. She was always bitterly opposed to 


me drinking liquor, and I never did question her, you know, concerning 
that at all. I just thought that was her business, and if she did not 
quarrel with me about drinking, I had no kick coming about what she 
done. 
Q.—Mr. Crouch, do you know Dr 
Q.—Do you see him in the court room now? 
A Yes, sir. 
Q.—Is this Dr. Heizer? A.—Yes, sir; that is Dr 


he said he was. 


Heizer? A.—Yes, sir. 
Stand up, Dr. Heizer. 


Heizer—the man 





Q Did he ever come to see you? A.—Well, he came to my town 
on the—well, I said that town—I lived about two miles from town I 
was up at that town at work, and Dr. Heizer came to Dr. John 


Keeton’s office there at Sardis, and I was passing along, and Dr. Keeton 
introduced me to Dr. Heizer 
conversation did you and Dr 


What did you say? 
Heizer about 


called me in and 
O Now, what 
about Wine of Cardui? A 
Q.—Did you have any talk with Dr. 


Heizer have, if any, 


Wine of Card 


A.—Dr. Heizer asked me if I used Wine of Cardui 

O.—Well— A.—And I told him I did 

Q Well, what did he say then? A Well, he said, “How much 
do you use a day?” I says, “I have drunk some,” and I says “I have 
kept it in my home, and my wife takes it.” I said, “I have drunk 
some.” He says, “About how much would you take at a drink?” I 
says, “I have drunk from a third to a half a bottle of it.” He says, 
‘That will make you sick, won't it?” I said, “No, sir; it never has.” 
I said, “I have taken it several times that way, and it never done 
nuch And he said, “Well, that seems like an unreasonable dose 


he says, “would you care to drink some of it?” And I said, 








, I don’t know that I would.” 
,” he says, “let me see you, then”—he says—‘‘drink some 
,” I says, “get up some, if you want me to drink it, and I will 
drink it.””. And he handed me a bottle, and I had taken a swallow out 
of the bottle, and he says, “Well, ndw,” he says, “would you care 


to have me take your photograph when you drink that Wine of Cardui 
And I says “No, sir, I don’t care; I never done anything that I cared 


for anybody knowing of it, while I was telling the truth about it.’ 


Q.—And so did he take your picture while in the act of taking the 
Wine of Cardui? A.—While I was drinking it, yes, sir 
Q.—When was that? A.—That was about last October, when I saw 
Dr. Heizer; that is the best I remember about it now. 
@) Did he get you to go with him anywhere? 1 No, sir 
¢ Or render any service that he paid you for A N sir; he 
paid me for my time, or said he would, for the time I lost from my 
work 
While you were drinking the Wine of Cardui j Yes, sir 
All right How much did you drink on that occasion A 
Well, I guess a third of a bottle, may be more I could not say posi 
tively just how much I drank 
( Ye went from your farm into town that day? A Yes it; 
I went from the place I was living at—I don’t own a farm myself; 
I am a renter myself—but I went from home up there, I used to, to 
WOTK 
V0.—Did Dr. Heizer send out for you to come in A.—No, sir; I 
was going up there. I just passed along by Dr. Keeton's office—Dr 


John Keeton, my family physician—and he just asked me in and intro 


duced me to Dr. Heizer. 


CROSS-EXAMINATION BY MR. WALKER 


Q.—Had you ever met Dr. Heizer before this occasion with Dr. Kee 


t A No, sir. I did not know there was such a man in the 
world 

O Dr. Keeton you are speaking of now— A,—Yes, sir. 

Q.—is a nephew of the doctor that was on the stand a minute ago 
A Yes, sir. 

O.—He gave you two dollars before you drank the Wine of Cardui 
and five dollars afterwards? A.—No, sir. 

O.—What did he give you before you drank the Wine of Cardu 
A He never gave me anything. 

Q.—Did he give you anything afterwards? A.—Well, he said he 
would pay me for my time I lost from work. 

O.—Did he gfve you any money— A.—That is the proposition. 

O.—Did he give you any money? A.—Yes, sir. 


O.—How much did he give you? A.-—He gave me one dollar. 
QO.—One dollar? A.—Yes, sir. 


Q.—He did not give you two, then five? A.—No, sir; he did not. 
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Mr. Walker then offered in evidence a letter stating: 


Mr. Walker (Reading) 
“Slaiden, Tenn., Dixon County, 


“April 26th, °15. 


“To Whom it May Concern:— 

“This is to certify that Dr. Heizer asked me to come to 
town, paying me $2.50 for my time. He asked me if I drank 
ny Cardui I told him I did drink it two or three times in 
my life, to see what there was to it, more a matter of 
curiosity I found there was nothing in drinking Cardui, only 
a bad taste I never drank Cardui to get drunk, nor did I 
ever drink it for such purpose; only as above stated, and I 
told him so Personally, from all reports, I consider Cardui 


a good medicine; and 


beverage purpose. 


resort to it for a 


J. J. Parrot.” 


certainly would not 


(Signed) 


Mr. Walker What is your first name? A.—Justin 

THe Court All of the last paragraph may be stricken 
out, except the part which says, “personally, I would not 
resort to it for a beverage.” What he heard as to its being 


a good medicine is immaterial. 


Vr. Walker:—You mean this 

fue Court:—That last paragraph. 

Vr. Walker:—“Personally from all reports”’— 

Tue Court:—Don’t read it again, please, Mr. Walker. It 


all may be stricken out, except what relates to it being a 


ir VceTanrte 
Vr. Walker:—Then this part, 
to it for a beverage,” is in 


“certainly would not resort 


THe Court:—Yes. 

REDIRECT EXAMINATION BY MR. SIZER 

O.—Who ight this paper, this paper to you, Mr. Parrot? 1 
Why that gentleman across over there (indicating); I do not know his 
I he 

Q The gentleman—stand up, Mr. Richter, please—is that the gen- 
tlemar 1 Yes, sir 

Q.—When was it he brought it to you? A.—Why, I am not certain 
just the time when that was. 

: QO.—Did you write this paper yourself? A.—No, sir; he had writ- 
te! it he wrote it 

QO.—Did he write it there in your presence? A.—He was sitting 
down on the porch, I think 

Q.—Did he read it over to you after he had written it? .4.—Why, 
he is supposed to, yes, sir. 

QO.—Did you tell him that you had drunk Wine of Cardui only two 
or three times, as a matter of curiosity? 4A.—I don’t think I ever told 
him any such thing. 

QO Did vou tell him that there was nothing in drinking Cardui, only 
a bad taste ! No, sir; I never told him that. 


O.—Whao is Scott Dunning, whose name is signed here? A.—He is a 


young man down there at Slaiden. He is in the court room 

O.—He came there with Mr. Parrot, did he? A.—He came there 
with the other gentleman. Would you care for me seeing that paper 
again 

O.—You are entitled to look at it (handing paper to witness). When 


this gentleman came there with this paper, did he tell you he was 


representing the Chattanooga Medicine Company? A. Yes, sir; he 


told me he was representing the Chattanooga Medicine Company. 
Q.—Did he tell you he was following Dr. Heizer around? A,—Yes, 
sir 
Wr. Sizer That is all 
Vr. Walker Didn’t you tell him you did not blame him? A No, 
r; I never told him that. 
TESTIMONY OF R. F. SABATE 


Mr. R. F. Sabate was called as a witness on behalf of the 
defendants. 
DIRECT EXAMINATION BY MR. SIZER 

Mr. R. F. Sabate testifies that he is deputy sheriff residing 
in St. Augustine, Fla. That he has general supervision of 
the county prisoners, that he has seen Wine of Cardui used 
as a beverage twelve or fifteen times, and that it has an 
alcoholic effect on the prisoners under his charge whom he 
has seen drinking it. 

CROSS-EXAMINATION BY MR. WALKER 

On cross-examination Mr. Sabate testified that the first 
person he saw drinking Wine of Cardui as a beverage, was 
“about in 1907.” The drinker was a man, Joseph V—-, 
who was coming down the river. Mr. V—— died about 
four years after the incident. At that time during the course 
of a 10-mile trip up the river, about three hours, the witness 
saw Mr. V drink two bottles. In the party were the 
witness, Mr. V—— and Mrs. V- Mr. V was a heavy 
whiskey drinker. The witness also saw A. V. H—— drink 
Wine of Cardui in 1908. He saw Mr. H—— drink it during 
a continuous spree of three or four days. H was a 


“dipso” or alcoholic 


PROPAGANDA FOR 





Jour. A. M. A 


»E FOR 
REFORM Aprit 15, 1916 

The witness also saw one of the women prisoners, Hattie 
F——, cook at the jail, drink Wine of Cardui. Her home 
was near Hastings, Fla. 


Q.—Is she living or dead? A.—She is living. 

Q.—She is living. And how frequently had you seen her drink it? 
A Well, she would drink it every chance she could get 

O.—Well, how frequently would she get a chance and you see her? 


A.—Well, just as soon as she would get the dollar she would get the 


Wine of Cardui 

Q.—And she would get the dollar once a month? A,—Oh, three or 
four times a week four or five times a week. 

Q.—How much did you ever see her drink at any one time ! 
Well, I have seen her take the bottle up to her head and drink w 


I would call a good, big drink of whiskey 
Q.—Take a swallow out of the bottle, what you would call A. 


Q.—Over that six months? <A.—Yes, during that period of six 
months 

Q.—Well, who else in the jail—who else have you ever seen drink 
it ! Well, there is a woman in jail now that tries to get it. We 
prohibit it now from going in there Irene D ’ 

Well, have you ever seen her drinking it? Had you ever seen 

Irene D drink it? A,—Yes, I seen her drink it once. 

O In jail? A In jail. 

( Where did she get it? A.—She got it brought in to her 

Y.—-Now is there anybody else you have ever seen drink it ! 


Yes, there was another woman at Espanola; I think her name 
Nancy M 
(/ Was she in jail? A No 
0.—Where did you see her drink it? A.—At Lspanola. 
whereabouts, in her house, or where? A No, in the 


O.—Well, 
tore there 


In a drug store? A.—General merchandise store. 





Q.—Just tell the jury how she drank it 1.—Well, she would go in 
there and buy bottle of it and go outside and take the stopper out of 
it 1 take a drink of it, and put it in her pocket and go on home 

/ And go on home? A Yes 

Q.—And how frequently did you ever see her do that? More than 
once i Yes 

O How 1 I have seen her half a dozen times 

V.—Well, how much time elapsed between each time? A.—Well, 
perhaps about every pay day, about every month. 

JU.—About every month? A Yes, sir. 

O Anybody else? A.—Well, not that I could —I have seen the 


turpentine niggers drink it there. 

Q.—The turpentine niggers? A.—Yes. 

Q.—When they couldn’t get turpentine? A.—Oh, they could get 
plenty of turpentine, but they drink it as a beverage. 

O.—Are those women that you named colored or white? A.—Colored 

U.—Please tell me if you know what penitentiary H is confined 
n A.—Well, the Florida penitentiary, but I don’t know what camp 
he 1s In 

Q.—Is he colored or white? A.—He is white. 

( Did anyone come here with you? A.—Yes. 


Q.—Who? A.—Dr. Sam. Worley. 


The witness was asked concerning Dr. S. Worley, who is 
the county physician and how he came to speak to Dr. Worle, 
concerning the use of Wine of Cardui as a beverage. He 


testified that of 300 female prisoners a year confined in 
prison, nearly all are colored. 
TESTIMONY OF DR. S. W. EVERETT 


Dr. S. W. Everett was called as a witness on behalf of the 
defendants 
DIRECT EXAMINATION BY MR. SIZER 
Dr. S. W. Everett who has been practicing medicine for 
thirty-three years resides in Middle Georgia, near Covington, 
1ear Almond. He conducts a drug store. 
Wine of 


Q.—Have you had any experience with Cardui in your 
family? A.—yYes, sir. 
Q.—Well, just relate that experience to the jury. 4A.—Well, my 


daughter came to me, that was in 1907, and said that she felt bad, and 


had a bearing down in the lower part of her bowels, amd she had been 
reading the books the Ladies’ Birthday Almanac, and said she had 
all the symptoms that that book described, and if I didn’t care she 
would take some Wine of Cardui. Well, I had it to sell, and I says, 
“Well, if you want it I will let you have it at what it cost.” 

Q.—Is your daughter married and living away from you? A.—N\ 
she is living there with me. 

Q.—And did she A,—She bought and used five and a half bottles 
She bought six bottles, but didn’t drink quite all the last one. 

Q.—That was in what year now? A.—That was in 1907. 

Q.—Well, did it have any effect on her? A.—None, only the alcohol 
effect. She got “giddy head” as she called it, and would go to bed. 

Q.—Did her condition improve any? A.—Not a bit. 


Q.—Did you afterward have her examined by a physician and treated? 


A.—I sent her to Atlanta to Dr. W. S. Kindrick, and he examined her 


and said she had a floating kidney I was sick at the time, 
Mr. Walker:—I object to what he said. 
Mr. Sizer: Q.—Well, did he treat her for floating kidney? A.—Dr 


Kindrick 


did. 





A 
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O.—Yes. And did she get well? A.—Yes, sir 
( Do you know about any people |} a Wine f Car n 
your store, or otherw 1 using it as verage | Yes, s 
( Well, now, state what you know about that? A.—Wé ne M 
Will M would frequently buy 
( Just give us that name so we can get i A.—_M— 
Spell it, please A.—M 
All right Now g£0 oT | He was that ~ he ! 
drinking a gt 1 deal, and . nes, the r year w start 
" be on a drunk of a Satur S i ww “ 
r long and buy a bottle f W { nd | I 
t, and tell me to set it ! k for ! | rs 
rs, he W 1 come bach il dr t t lg 
He did that frequent! 
( ing t wher W lid y rst ever see ! 
| 1913 and ‘14 
Well, have y seen ot! t iF salt rag | 
. ig ' 
’ j ’ John wha 1 lol N N 
my 2 ) And how 1 he t ! “ I 
e Tf t c ther n Ww 1 t ff 
ic W ] rink it about l ta 
O Well, anybody else { Yes, and ar er man by tl 
H 
He w 1 ke it t same w 1 tl 
Ar e else you recal | N r g 
ther people have drank s r t I 
They didn’t drink but a littl f it, thos 
Any w en buy it and t t | ‘ t g 
They never drank it in my) st 
Any women buy it in large quantities ! N 
( Are you selling it now, Doctor ! Sir 
( Do y sell Wine of Cardui now { No, 
How long has it been since ' / I sold I 
in January, 1914, and Id that, and never have used 
Why did you quit it? 
Mr. Walker That is objected to 
Tue Court:—Objection sustained 
Ur. Loesch May I ask what is the objection? Why 1 
t objectionable? Can’t a man state why he quit using it 


uit selling it? 
[fue Court:—I can think of a great many) 
might be brought to the attention of the jury at this 
Does it make any difference why he quit 
r. Loesch 
may save the point. Let me 
Supposing he testified—which of course 
here that the United States inspector cam 
wn there and told him he couldn't sell liqu 
vear; that would not be 
prove it 


s illustration: 
not the case 


nless he paid a license of $25 a 


competent evidence in this 


was alcoho 


[To which ruling of the Court the defendants, etc., excepted 


CROSS-EXAMINATION BY MR WALKER 
oO D Fverett, where s rd ghter rt f S 
Is she married or g 1.—Shx i 
Joes she live with yor | She dor ve in the | ‘ 
We was she r 1 at the es k this ( j ; 


And she lived then in your |! f | y s 
What is her name now W s your daughter's € " 
I eM 

I ecw { M 

And s live it A Georg ! \ 

Now, how long ’ ke W " i W I 
te y C y w long § King 
! and half 1 s I t g é 
g t t 

\ how long ago was it 1 191 

And she qu taking 1 { S quit kir it ever t 

he we to A 
Has she had any fe € es s i p 


reupon, at 3:30 p. m., an adjournment was 


10:30 a. m. Wednesday, 
April 5, 1916, Morning 
pursuant to adjournment. Dr. W. F. A 


deiendants 


Court met 


e was called as witness for the 
DIRECT EXAMINATION BY MR. SIZER 


Dr. W. 


siclan residing in 
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I was trying to take the short way to learn 
relevant here, but counsel may 


THE Court: 
whether the evidence was 
go the other way round. 

Mr. Walker:—I think it is irrelevant anyway upon the 
grounds that we have already stated, and if it is—your 
Honor will find, if it is an operative case that there is no 
claim for Wine of Cardui as being a cure for operative 
cases, taken out of the bottle or in any other way, and we 
think that they should ask the question as to whether the 
second case was an operative case, so that your Honor may 
see right away. 


Tue Court:—That was my recollection of the literature. 

Mr. Walker:—Yes. 

Tue Court:—So, as to operative cases, we are wasting 
time going into it. 


Vr. Sizer:—We don’t concede that at all. It is true, that 
on the bottle, they say they do not recommend the medicine 
for operative cases, but in the literature, as we think that 
we will show when we come to get it in, no such exceptions 
are made. 

Vr. Hough:—It seems to me that it is time for them to 
put in the literature and the labels upon which they are 
counting. Now they have gone thus far and asked the 
witnesses questions on the hypothesis or theory that we 
advertised it for this, that and the other, without showing 
what we really did advertise it for. 

Tue Court:—I think Mr. Hough’s suggestion is well 
made, because the Court will be in a position, if you intro- 
duce the literature here that you rely upon to know whether 
the evidence is pertinent. 

Mr. Sizer:—The proposition is this, may it please your 
Honor: aside from that question, here is a remedy that is 
sold promiscuously all throughout the country in country 
stores, cross roads stores and drug stores. 

Tue Court:—That is admitted. 

Mr. Siser:—And a woman does not know probably in one 
case out of 100, whether she has got something that needs 
an operation or something that needs Wine of Cardui. 


THe Court:—What is the objection to offering your 
literature? 
Mr. Siser:—None that I know of, except this: we have 


a number of witnesses from a distance whose evidence we 
want to introduce in order to let them get back home. 
Mr. Hough:—Well, we are both in that position. 
Tue Court:—How long will it take you to 
literature, that is the literature of the Plaintiff's? 
Mr. Sizer:—It will take some time I suppose. 
Mr. T. J. Scofield:—It will take a half a day or a day. 
Vr. Walker:—Suppose it does take half a day or a day, I 
don’t believe we wish to have a lot of immaterial evidence 
in here, just to have it stricken out. 


read your 


Tue Court:—I think we had better do it that way. You 
mav introduce the literature first, that is, if you have it 
here, and if you have not, you may do it at 2 o'clock. I 
realize that sometimes when the Court upsets the plans of 


a lawyer in reference to the way in which he is going to 
handle his case, that he needs a little time to readjust him- 
self, 

Vr. Sicer:—Well, sir, we can introduce it at 2 o'clock, if 
your Honor will permit us to go on with this witness. 

Pure Courr:—Yes. 

Ur. Sizer: Q—Now proceed with that, Doctor. 

Vr. Walker:—I object to that, and I suggest that they 

if this was an operative case first, Judge. We maintain 
that there is nothing in the literature or on the carton or 
in anything else that justifies them in saying that we make 
anv claims for cures in cases that require operation, or that 
the medicine effectively assists operative cases. Now it is 
only fair to us that the Doctor should be asked to specify 
whether the case is or is not or was not an operative case. 

Tne Court:—He may do that, but I will let him proceed 
for the present. I will save the point for you. 
To which ruling of the court in permitting the evidence 
ferred to, before the introduction of the said literature, the 
excepted 


pl intiffs, etc., 
The Witness:—Yes, I can make that satisfactory, I think. 

Mr. C. J. Scofield:—On our part we contend that they 
state in their literature—advise them to go ahead with Wine 
of Cardui from the very beginning. 

Tue Covurr:—I have ruled that you may examine this 
witness, notwithstanding the objection, and I will save the 


point for the plaintiffs. This witness may be examined 


awaiting the reading of the literature. 
Ur. C. J. Scofield:—I1 beg your Honor’s pardon. 
Vr Now, proceed, please. 


Sicer 0. 


PROPAGANDA FOR REFORM 


Jour. A. M. A. 
Aprit 15, 1916 


The Witness:—This case, Mrs. J. H. M. I saw her in 1909. She was 
suffering from profuse menstruation. 

Q.—Profuse menstruation? A.—Yes, sir. 

Q.—Do you know how long she had been suffering—did she tell y 
A No, I do not remember whether she told me or not, but quite a 
good while; I could not give the exact date. 

O.—Did she tell you she had been taking Wine of Cardui? A.— 
Yes, sir. 

O.—Had it remedied the trouble 

Mr. Walker:—That is objected to 

A.—No, she had not received any benetit from it. This patient 
had pellagra. 

V Sizer Q.—Did you 
curettage. She had 


> 


treatment? A I 


iterus ane 


proceed to give her 
retroversion of the 


until about the first of 


advised complete 
I did a curettage 
February of this year, when she was sent back to me from 
Virginia 

Vr. Walker:- 
operative case. 


The Witness 


which seemed to relieve het 
Danville 


, 


Now, it appears, your Honor, to be an 


Wait till 
Tue Court:—I am going to let it go in at this time and 

you may save the exception. 
To which ruling of the Court the plaintiffs, etc., 


I get through, and then see 


excepted. 
In this case I did a curettage. 
What is a curettage? A. 

womb with a spoonlike instrument. Also 
stopped the menstruation, and brought 


The Witness :- 
Vr. Sizer dv 
the cavity of the 
about a 

change of life by use of the x-ray. 

Q.—What was her age, Doctor? A She was 40. She 
about 10 days ago, apparently well, with the exception of the 
sion, which no medicine—in other words, retroversion is a mechanical 
condition and Wine or Cardui or no other medicine will relieve it 


Scraping out the womb, 
brought 
menopause, or about 
went home 
retrover 


Q.—Is there any other case that you have in mind? That is, cases 
now, where you have treated women who have been taking Wine of 
Cardui? A.—Take—your Honor will have to give me time I had a 


severe chill last night, and I have an awful headache this morning. 

Tue Court:—Take your time, Doctor. 

The witness then described a case, Mistress J. D. R., who 
had taken Wine of Cardui to his certain knowledge from 
1894 up to about the 4th of July, 1914. The patient had 
measles when about 14 years that disturbed or suppressed 
the menstruation of the patient. This patient was a sister 
of the She was taken to Dr. Howard A. Kelly's 
private hospital in Baltimore, was operated on and is now 
in good health. The witness testified that his sister did not 
derive any benefits from Wine of Cardui. 

He described the case of Mistress ]. H. L., who died with 
She had taken Wine of Cardui for about 15 years 
previous to her death. She thought she had ovarian neu 
ralgia. She died at the age of about 60. He described the 
case of two Miss B——’s who were suffering from hook- 
worm, anemia and suppressed menstruation; that they took 
Wine of Cardui during the year in which the witness knew 
them. He treated them with thymol and with a pill which 
consists of iron and nux vomica and strychnin and arsenic. 
The patients recovered and are now in good health. 


witness. 


pellagra. 


know of any where people have taken Wine of 
Cardui as a beverage? A.—I know of two cases that I can specifically 
state or specify. I know of, or I have seen several, but I don’t care 
to go into details, only for the two that I know about absolutely. 

O.—Tell us about those two. A.—One is the case of Mr. P. L. B 
He had formed the liquor habit. 

Mr. Hough:—What is the name? A.—P. L. B. 

QO.—What is his full name? A.—I will give it to you in confidence 

Vr. Sizer:—He will give you them in confidence. 

Vr. Hough:—That is not a matter to conceal. 

The Witness :—Yes, I consider it such 

Ur. Hough:—Was he a patient of yours? 
Can't I give him these names in 
is a patient of mine. 


Do you 


cases 


The Witness confidence, your 
Honor? Yes, he 

Tue Court:—It seems to me that where the witness pre- 
sents himself, and is willing to give the last name, and let 
the defendant have the benefit of that, that certainly he 
cannot plead any privilege to give the balance of the man’s 
name—or to endeavor to keep the balance of the man’s name 
away from the plaintiffs. 

Wr. Sizer:—He has not given the full name, but he says 
that he will give the name to counsel. He says he is a 
patient of his, and he does not want to give his name. 

THE Court:—I see no objection to that. 

Vr. Siser:—We do not propose to hold it away from 
counsel at all. 


PuHe Court:—That is all right. 
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O.—When was the first time you told her that? A.—I do not know, 
aie 
QO.—Before or after the birth of the second child? A.—I will not 
ttempt to Say, sir 
Q.—Well, how long after the birth of the second child was it that 
your sister’s menstruation became anywhere near regular? A.—I really 
do not know, sit I could not be—I would not attempt to be positive 
ibout those thing 
)—When was she operated on 1.—She was operated on in 
1914, July—if I remember correctly, about between the Ist and the 4th. 
QO.—And you were her physician then? A.—I went with her, I 
carried her up to Dr. Kelly’s. No, Dr. Richardson was her physician 
at that time 
O.—Whe lid you first call to see her as a physician, with reference 
to that ndition? A.—QOh, I have seen her at intervals every two 
r three months, for quite a long time You might say, the whole 20 
ye 
Do you mean in 1914, and 1913? A No, sir. I had seen her 
eral er s during that time 
O.—During 191 how was her menstruation? A Her menstruation 
had been very much deranged all this time from the birth of the last 
child 
) For how many periods after the birth of the second child did 
e take Wine f Cardui 1 I do not remember, sir. I have 
vered that before 
That you don’t remember When did she stop taking Wine of 
Cardui 1 She has not taken any to my knowledge since she was 
per te l on 
)—Before she was operated on, she stopped, didn’t she? A.—Not 
that I know of, 1 t 
O.—When was the last time that she took any, that you knov 
1 She told me that she had been taking Wine of Cardui, regularly, 
i e past several That was in going—on the train going up 
Baltimore 
O.—Did she say what effe it had had on her? A.—No, I don’t 
\ w as she expressed herself as to that 
Q.—Didn’t she indicate to you that it had been helpful? A.—No, sir, 
e didn’t indicate one way or another, if I remember right, sir I 
know that it had not been from my personal knowledge 
O.—You advised the operation, did you? A Yes, sir 
'@) How has her menstruation been since? A She has not met 
s ted since, that I know of It is just possible that she might 
enstruate some, but if she has I do not know it. As a rule, with 
that operation the menstruation is practically nil 
O.—You prescribe viburnum in your practice, don’t you? 
| 


Mr. Sizer:—That is objected to. That is not cross-exami- 
nation of anything we have asked this witness. 

Tue Courr:—I don’t recall anything of that kind, in the 
direct at all. 
Hough 

Tue Court: 

Mr. Hough. 
prescribed ? 

Mr. Sizer:—That is objected to. 

Tue Court He told what he prescribed in specific cases 
He has not testified as an expert; he has testified as to facts. 
We are not interested in what he prescribed in other cases. 
Court the plaintiffs, etc 


—He spoke of tonics. 
He gave just one, and that was a pill. 
Q.—lIs that the only tonic you have ever 


Vr 


To which ruling of the excepted. 


Wr. Hough: @Q.—These women in the cotton mills—I think I failed 
te sk you that—that you saw taking Wine of Cardui, were taking it 
in medicinal doses, were they not? A I could not say, sir, whether 
they were or not. They were drinking it out of the bottle I don't 
know whether they would take teaspoonful, tablespoonful or half a pint 

O.—How many times did you say you saw them do that? A.—I would 
not attempt to name the distinct number of times, but I have seen it 
frequently 

O.—Will hookworm derange menstruation? A.—Yes, sir. 

( Will pellagra derange menstruation A.—Yes, sir. 

O.—Now there were two people, as I recall—if I am mistaken, please 
correct me A Yes, sir 

Q.—that you say you had seen take Wine of Cardui as a beverage? 
A [wo men 

Q [wo men? A.—Yes, sir 

Q.—One was a druggist? A Yes, sir. He is dead. He died from 

coholic neuritis 

Q.—When did he die? A.—I don’t know whether I have that date 
on here (referring to memorandum) It has been some four or five 
years ago. I have not the date here, but it has been quite a |! ‘ 
white £0 


Q.—He drank whiskey, did he? A 


O And then when he could not get anything else, you say he drank 
Cardui A Yes, sir 
Q Then would he stop for a while? A.—The poor fellow, sir, when 


he began to—when he acquired the liquor habit, he just continued 


until he died. That is all there is to it. It took about—he went out 
inside of two years 

QO.—How about the other case? A.—He is living yet. 

Q.—Do you mean that he never sobered up at any time? A.—Well, 
possibly, I could not say that I have never seen him sober. I treated 
him for quite a good while. 

Q.—Did you have an office in his drug store? A.—No, my office was 


not in his drug store, but a lot of my calls went into this drug store. 


O.—Were you interested in the drug store? A.—No, sir, I have 
vio finances in it whatever 
O Have you ever been interested in a drug store? A No, sir. 
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Q.—Then you don’t know 
Cardui or not? A.—I say 


sobered up 
him—I 


after drinking 


never seen cannot recall the 


fact of ever seeing him sober, after he had taken to drinking whiskey. 

Q.—Now, the second case? A.—He is living yet He is a dope 
fiend now. 

Q.—What do you mean by dope fiend? A.—He uses morphin when 
he can get it. 

QO.—Morphin? A.—Morphin. 

Q.—Cocain? A.—No, not to my knowledge. 

Q.—Just morphin? A.—Morphin, and drinks all the whiskey he 
can get 


When you say “whiskey” you mean whiskey as whiskey, do you? 


al Yes, and if he cannot get whiskey, he will drink something else, 
Wine of Cardw, for instance I have seen him drink Wine of Cardui 
-Anything else? A.—I have seen him take Suncholaria Mixture, 
which is an opiate. 
O.—Anything else? A.—I believe that is all 
Did he have a drug store? A No, sir 
U.—Never had any interest in a drug store? A.—No, sir; not to 


my knowledge. 
Q.—Did he ever sober up at any time after he commenced to drink? 


a Yes, he was a periodical drinker, what you might term as a 
periodical drinker 
He would start out on whiskey, and then when he would get 
drunk, he would drink anything? A He would start out on whiskey, 
I might say that when he would get drunk and run out of whiskey, 
he would drink anything he would get, and I have seen him drink 
Wine of Cardui and this Suncholaria Mixture, which is an opiate 
)—You will give us those names, will you (Referring to the 
names of patients heretofore indicated by initials only). A.—Yes, sir. 


Mr. Hough:—And the addresses, that’s all 


REDIRECT EXAMINATION BY MR. SIZER 


Redirect examination gave emphasis on the points brought 


out in the cross-examination; the witness testified that his 
sister has not the alcoholic habit. 
TESTIMONY OF MR. GEORGE R. M’COY 
Mr. George R. McCoy was called as witness for the 
defendants. 
DIRECT EXAMINATION BY MR. SIZER 


Mr. George R. McCoy is a traveling salesman residing in 
Charles, S. C. He was asked questions concerning his 

the use of Wine of Cardui a beverage. 

Objection was made and overruled. The court stating: 


ot 
knowledge of as 
THe Court:—We want what you know of your own per- 
sonal knowledge, what you have seen. I think it is better for 
him to detail specific instances rather than to try to generalize 
on this proposition. I do not think it is right 
Mr. Sizer Q I will ask you to state to the Court and jury any 


specific instance you now recall illustrating the use of Wine of Cardui 
for a beverage. 
Tue Court:—Give the dates and names and places. 
A I saw a nigger drinking it in my store . 
Vr. Sizer: Q.—When was that? A.—That was about 1908. 
(/ In your store’ A Yes 
' How much of it did he drink? 1 He drank a bottle. 
O.—What was the effect on him? A.—Why, he became drunk. 
QO.—Do you know what that man’s name was? A.—His name was 
Bill P He was a brick maker and he was working for me at 
the time 
Well, any other case? A.—Dow H , he was the agent up 
ere and was a merchant. He drank it. Everybody knew it. 
Vr. Walker:—I move to strike that out. 
Tue Court :—Strike it out. 
To which ruling of the Court the defendants, etc., excepted. 
Ur. Sizer Q Did you see him drink it? q Yes, sir 
How much did you see him drink A.—I saw him drink a 
‘ ple of bottles I guess. 
)—At one time, you mean? A.—No, I saw him drink it at three 
ferent times 
How much did he drink each time? A He drank about half 
1 bottle the first time I saw him drink it 
( What did you say his name was, H ? A Dow H 
What business is he engaged in? A.—He was railroad agent 
there, but he was then a merchant He had lost his job with the 
railroad and he was in the mercantile business 
When was that that you saw him drink it? A.—That was about 
191 in August as well as I remember, it was in August, 1912. 
Q.—Well, any other instances that you recall. A.—What is that? 


Q.—Do you recall any other instances of the use of Wine of Cardui, 
beverage? A Why those are the only two that I drink it. 
perfectly known though 


iS a saw 
Vr. Walker:—I object to that and move to strike it out. 
Tue Court :—Yes, strike it out. 


To which ruling of the Court the defendants, etc., excepted. 


CROSS-EXAMINATION BY MR. WALKER 
On cross-examination the witness was asked concerning 


the population of St. Charles and the surrounding territory. 
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Tue Court:—Are you offering the whole pamphlet? 

Mr. T. J. Scofield:—No. There are a lot of testimonials 
and things of that kind that we are passing over. 

Tue Court:—Well, you are offering the pamphlet, I pre- 
sume, and will read such portions as you see fit? 

Mr. T. J. Scofield:—Yes. 

Tue Court:—And of course the other side may read the 
balance if they want to. 

Vr. T. J. Scofield: —Excepting that I do not wish it to be 
understood that we are offering any testimonials. 

fue Court:—Well, you are not bound by the testimonials 
of course. They are a part of the literature. 

Vr. T. J. Scofield:—Yes. 

Mr. Hough:—Well, the book is offered in evidence, and 
he is reading what he pleases, and we will read what we 


please. 

THe Court :—Exactly. 

Mr. T. J. Scofield then read the record extracts from 
the “Carput Home TREATMENT For WEAK, Sick, WOMEN.” 


This reading was continued during the afternoon ending with 
page 55 of the “home treatment” book. 

Further hearing of the cause was then adjourned until 
April 6. 

April 6, 1916, Morning 

The court met pursuant to adjournment. 

Mr. T. J. Scofield offered in evidence Defendant’s Exhibit 
64, the Home Treatment Book for Women, copyrighted in 
1913, and read to the jury the changes from the previous 
edition. He also offered in evidence the book for 1914. In 
the 1914 edition certain matter had been eliminated. Mr. T. 
]. Scofield offered in evidence the photographs of the adver- 
tising bill boards of the Chattanooga Medicine Company. 
Argument was made regarding the introduction of exhibits 
of an earlier date than the first article published in the 
journal; the court finally ruling that the defendants were 
entitled to put all such matter in, the plaintiffs excepting to 
Court's decision. 

Mr. Scofield read into evidence advertisements 
New Orleans Picayune of Jan. 22, 1906, Feb. 1, 1906, Feb. 5, 
1906, Jan. 18, 1906. Mr. Scofield read, after objection which 
was overruled, from the Ladies’ Birthday Almanac, 1907. He 
next read from the Ladies’ Birthday Almanac of 1908, 1909, 
1910 and 1911. 

The further hearing of the case was then adjourned to 
? o'clock of the same day. 


from the 


April 6, 1916, Afternoon 
Mr. T. J. Scofield 


The Court met pursuant to adjournment. 
Almanac of 1911, 


continued to read the Ladies’ Birthday 
1912, 1913, 1914, 1915. 

Mr. T. J. Scofield said: 

Vr. T. J. Scofield:—1 read from “CARDUI SONG BOOK, 
No. 4; copyrighted in 1908 by the Chattanooga Medicine 
Company, Chattanooga, Tenn.” Page 2. “Cardui for 
women” 

Vr. Hough:—One minute. Is the whole book offered in 
evidence? I would like to know. 

Vr. T. J. Scoficld:—I had not said so. 

fue Court:—I undertake to say Mr. Scofield is not going 
to give us the music. 

Vr. Walker:—Well, I don’t know. 

Ur. T. J. Scofield:—I will alternate with Mr. Walker. I 
will sing one song, and he can sing the other. 

Mr. Walker:—I can only whistle. 

Vr. T. J. Scofield: —No; I am not offering the whole book 
in evidence. I am doing as I have with the others. I am 
reading what I think is appropriate and proper. I will try 
and sing the songs, if you think you can stand it and the 
Court will permit it. “Cardui for women. Nearly all the 
many disorders which attack women can be relieved or cured 
by the use of Wine of Cardui. It acts upon the womanly 
organs in a gentle, natural way. It is pure, free from mineral 
ingredients, nonintoxicating and perfectly harmless. Recom- 
mended for young or old. Sold everywhere.” 

Che first page of the book: 
“The Cardut Song Book. 
Medicine Company, Chattanooga, Tenn. 

TENTS: Religious: 


Published by the Chattanooga 
INDEX TO CON- 


Jour. A. M. A. 
Aprit 15, 1916 


FOR REFORM 

“Abide with Me; Am I a Soldier of The Cross; From 
Greenland’s Icy Mountains; Nearer My God to Thee; Oh 
for a Thousand Tongues; Onward Christian Soldier; Where 
He Leads Me.” 

Mark that Defendants’ Exhibit — 

Mr. Hough:—That is objected to, of course. 

Tue Court:—I cannot see the pertinence of the index, 
Mr. Scofield. 

Mr. Loesch:—If the Court please, I would like to show the 
Court the pertinence of it. In the declaration, the first count 
of the declaration, the complainant—the plaintiff says, or 
alleges, as part of the libelous matter—there is this allega- 
tion of the plaintiff: “By far the most important of these 
positions is the Chairmanship of the Book Committee. 
According to the Methodist Year Book, the Book Committee 
is one of the most important bodies created by the General 
Conference, being almost a general conference, ad interim.” 

They further charge as libelous: “Does the Chairman of 
the Book Committee of the Methodist Episcopal Church, who 
is such a strong advocate of temperance, really believe, etc.” 
Then in another charge: “By what sophistries does Mr. 
Patten, a pillar of the Methodist Episcopal Church, square 
his religious principles with his business?” 

Now, that is one of the sophistries, Your Honor. More 
than that in the second count of the declaration we have 
this: “As has been said before, however, the alcoholic con- 
tent of Wine of Cardui is but a minor indictment against 
the product. The basic objection to it is that the business 
has been built on deceit; that its sale is a wicked and vicious 
fraud perpetrated on ailing women.” 

A religious song on the right hand side and an advertise- 
ment of Cardui on the left side— 

Mr. Walker:—Are you reading from the article now? 

Mr. Loesch:—I am reading from your charge in the second 
count. 

Mr. Walker:—When did we say a religious thing on one 
side and something else on the other? 

Mr. Loesch:—I say you publish on the right hand side of 
this song book a religious hymn to stir the woman's soul t 
its depths, and on the left side you shove in the question of 
Cardui. “Won’t you take Cardui?” 

Mr. Walker:—Well, whatever that is, 
to it. 

Mr. Loesch:—I think that is perfectly proper. 

Tue Court :—What is*your objection? 

Mr. Walker:—Whatever that was in his remarks, whether 
it is an argument, or what it is, I object to it. 

Tue Court:—If you will be good enough to state 
fically what the objection is, the Court will rule on it 

Mr. Walker:—I take exception to the comments of counsel, 
as totally unjustified by the objection, and done with a pur- 
pose of prejudice. 

Tue Court:—The jury will understand clearly that the 
argument of counsel during the trial does not furnish vou 
with any evidence in the case. You may disregard entirely 
anything that Mr. Loesch has said in this argument, up to 
the present time. It is not evidence, and is not to be con- 
sidered by you in reaching a conclusion on any disputed 
question of fact. He was addressing himself solely to the 
Court on a point of law; and Mr. Walker’s exception is well 
taken, and you will not consider it. 

Mr. Walker:—Now, your Honor, we object to the reading 
of this list of songs, as wholly immaterial. 

Tue Court:—The objection will be overruled, and excep- 
tion. 

To which 

Mr. T. J. Scofield :—Will you mark that defendants’ Exhibit 72? 


I take an exception 


As I say— 


speci- 


ruling of the court the plaintiffs, etc., excepted. 


Mr. Scofield also desired to introduce the “Cardui Calendar 
and Weather Chart,” but objection was made and sustained. 


TESTIMONY OF PROF. ALBERT P. MATHEWS 

Prof. Albert P. Mathews was called as a witness for the 
defendants. 

Prof. Albert P. Mathews resides in Chicago; he is pro- 
fessor of Physiological Chemistry in the University of 
Chicago and Rush Medical College. He has been a student 
at various universities in this country and in England and 
in Germany; he has been an instructor at the Harvard Medi- 
cal School and in the University of Chicago. 

He had made about thirty different experiments with Wine 
of Cardui and viburnum prunifolium. 
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Argument was made as to whether the witness was testity- 
g as an expert or as to fact. He had been offered by the 
fact. 

The witness showed to the jury the apparatus with which 


saying 


The Witness I have tried two different series of experiments; the 
rst were tried on the uterus taken out of the body ind er 
es of experiments were tried on the sterus i is 
in its normal position, with its nerve und =blood 
tact. I will speak first of the experiments w! were tried 
erus when it taken out of the body The terus, you know ; 
uscular organ with a cavity inside in which the young develo} nd 





it cavity is lined with a soft membrane 


} Well, I don’t think we ought to have a 
cture in anatomy 

THe Court Oh, I think that is not involved here; and 
esides, I think that has largely been described to the jury in 
me of the literature that been read 

Ur. Walker:—He is not an expert, anyway. 

a. as. 


has 


Scofield:—lf the Court please, I do not under- 
stand whether the Court sustained the objection. 
Cue Court:—I think we are going a little too far afield 
, 


We want to know exactly what Professor Mathews di 


1! 


{ 


Ur. T. J. Scofield:—That is what he is going t 
Ur. Walker:—No, as an expert he 1s desc 
lling what it is 


Vr. T. J. Scofield:—Absolutely not. | 


i up to tell about taking the strips of the uterus l 
x<perimenting with them. 
THe Court He may tell that. 
MM ness I! e taken the terus the terus Ss \ i h Ww — 

Vr. Hough:—Will the witness sit down please 
The Witness:—I wanted to be here, just to illustrate that— 
rtainly 

r. Walker:—We have no objection to the illustrat 


The Witness Is 


there any objection to a man standing 
testihes 
We are making it. Professor—there is 
| 


n, when we make it 


lr. Loesch Suppose you put it over here (moving i 
s in front of the witness stand) 

The Witness I did not think there was any object 

Ur. Walker We are not on the Midway now, a 

fessor. We are not near the U1 rsit We are 
and we will be here a little time, Doctor 

he Witness:—Ils that to imply that 1 am 


ir. T. J. Scofield 
Ir. Walker I obiect to the 
ke an objection that it is not 


I object to these remarks— 
Doctor 


nroner r<a ' 
I pel . 7° 


telling me when | 


Cue Court I will just emphasize to the jury the fact that 
hese petty little differences between the counsel do n 

tute evidence in the case 

Vr. Hough I suggest that counsel ask the witness ques 


ms, and let the witness answer them 
[THe Court Yes. 
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CROSS-EXAMINATION BY MR. HOUGH 


Q.—Doctor, do you know of any other experiments which indicate 
that viburnum prunifolium does have action on the isolated uterus? 
A Personally, I do not. 


I have not read of any? 
you do not? 


Q.—Have you read of any? A. 
Q.—What do you mean by saying personally 


A.—lI 


mean I have not read of any myself. In talking the subject over, I 
have been told there were such observations. 

Q.—And that it did have an action on the isolated uterus? A.—I 
don’t know. 

Q.—I say, that is what you were told? A.—I do not know what 


the circumstances were, of the experiment. 
Q.—I say that with reference to the A.—I do not know whether 

it was on the isolated uterus or the uterus in the body. I don’t know 

those experiments, 

was either on the isolated uterus, or the 


anything about 


O.—Well, it uterus in the 


body, wasn’t it— 

Mr. T. J. Scoficld:—What he may have been told—I do not think 
that would be material 

Tue Court:—I think this question has already been answered. 


article on the subject in the 
A.—On the subject 


read an 
ASSOCIATION ? 


Mr. Hough: Q.—Did you 
Journat of the AMERICAN MEDICAL 
of what? 

Q.—Of yviburnum prunifolium having an action on the isolated uterus? 


A No, sir. 

Q.—In any other medical 

Q.—Who was it told you? 

Mr. T. J. Scofield:—That I object to, if the court please. 

Tue Court:—What is the purpose of this? 

Mr. Hough:—Just to show that his experiments did not 
amount to anything, because other experiments have been 
made which show— 

Tue Court:—You may show those other experiments. The 
witness has told us what he did, and found out, and if you 
are satisfied with it as it is, leave it. 

Mr. Hough:—I am satisfied with that. 
is all. 


literature? A.—No, sir. 


I will leave it. That 


TESTIMONY OF PROF. J. D. PILCHER 


Prof. J. D. Pilcher was called as a witness for the defen- 
dants. 
DIRECT EXAMINATION BY MR. T. J. SCOFIELD 

Prof. J. D. Pilcher testified that he is Professor of Phar- 
macology in the State Medical College of Nebraska at 
Omaha. He was graduated from a university and secured 
a degree in medicine from the Western Reserve University 
He spent two and a half years as an intern 
He is a member of the Society 
and of the American 
testified as to f 


in Cleveland. 
in the hospitals in Cleveland. 
for Experimental Pharmacology, 
Physiological Society. The witness 
describing his experiments as follows: 

A.—I made a large 
guinea-pig, both the pregnant and the virgin, taken 
used the same method as Professor Matthews—taken from the 
body. I used first viburnum prunifolium, the bark of both the stem 
and the root, and carduus benedictus, and carduus marianus, and also 
sodium valerianate, and then later on I made some on Wine of Cardui. 
I found that using the solution of up to one to two hundred and fifty, 


tact, 


experiments on the uterus of the 
from the body I 


series of 


that is, one part of the drug to 250 of the bath in which this little 
strip of muscle was contained, it did not in any way alter normal 
contractions of this strip of uterus. In other words, if I represent 


the contractions, going this way (indicating)— 


Mr. Hough:—One minute. I object to that. 
Tue Court :—Just tell what you found. 
The Witness:- Then 


Yes, sir. I made a number of experiments in 


the same way, using Wine of Cardui. I used solutions of Wine of 
Cardui of from 1 to 1,000, that is, one part of the pure Wine of 
Cardui to 1,000 parts, we will say—well, to illustrate, one ounce of 
Wine of Cardui to 1,000 ounces of solution in which the strip was 
contained Then I increased the strength of the Wine of Cardui up 


bath, and with this solution the 


normal at all. 


parts of the 
from the 


much as 1 to 50 
contractions were not altered 


to s 


Now I also used both with the Wine of Cardui and with the viburnum 
prinifolium and the other drugs I mentioned, I used these from 
which the alcohol had been evaporated. With the Wine of Cardui 


I evaporated them first by placing on boiling water to drive off the 
ileohol, and then I evaporated them simply at body temperature, that 
would be about 98 I believe, by holding it under an electric fan so 
that the current of air would drive off the alcohol, and by similar 
procedures with the fluid—extracts of viburnum and the other drugs 
mentioned, and I found that there was no change from the normal 
with these evaporated solutions, either. 

Mr. T. J. Scofield: Q.—Now, Doctor, what strength of 
valerianate did you use? A.—Up to one part in 1,000. The 
valerianate is a salt, and I simply. put enough to make one part of this 
sodium valerianate in the bath to 1,000 parts of water. 

Q.—Now, Doctor, have you made any experiments of the effect of 
human uterus? A.—I have. 
methods that you used, and the results that you 
exactly the same method as I have just 
method I used the same drugs I have 


sodium 
sodium 


drugs on the 

Q.—Explain the 
obtained ? A. I 
desc ribed, and with 


used 
this 
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described, with the exception of the sodium valerianate. I did not use 


that. Otherwise I used the Wine of Cardui and the other drugs I 
mentioned before. 

Q.—Well, state what you observed as you tried these experi- 
ments? A.—The contractions cf the uterus, of the human uterus 


were not in any way altered by any of these drugs. With the Wine 
of Cardui I used again up to from one part in 1,000 to one part in 
50, and the contractions were not altered from the normal in any way, 
that I observed. 

Q.—Now, will you tell us, Doctor, whether or not the results which 
in these experiments in the use of the human uterus 
were different from the results you obtained in the use of the uteri 
of animals? A.—No, the results were just the same whether I used 
the uterus of the guinea pig or the uterus of the woman, the results 
were just the same. That is, none of the drugs in this series that I 
used had any effect on the contractions at all. 

Q.—I might ask you whether or not you made the experiment on the 


human uterus of more than one person? A.—Five all together. 


you obtained 


Q.—Five uteri? A.—Yes, sir. 
Q.—Human uteri? A.—Yes, sir. 
Q.—And what you have said relates to them all, to each of them? 


A.—Yes, sir. 
QO.—Now, will you tell, doctor, where you obtained the human uteri 
Where did you get the uterus? The human uterus’ 
—in all there were three hospitals in Omaha. I 
house physician or that I wanted 
uteri, of the human uterus, and they sent 
Simply called me up and told me they hail 
I did, and they sent 


which you used? 
A.—I got them from 
called up or notified the 
material from the human 
them to me by messenger. 
them, and asked me if I wanted them. I 
them out by special messengers. 

O.—Was that the only connection you had with the obtaining of the 
uteri? A.—Yes, sir. 

Q.—They came from operations which had been performed in differ 


ent hospitals around over the city? A.—Yes, sir. 


Mr. Walker:—He don’t know that. 

Mr. T. J. Scofield:—What is that? 

Vir. Walker—He got them from somebody that sent them 
from a hospital. He don’t know that himself. That is all 
hearsay. 

Ur. T. J. Scofield: —Oh, yes, I suppose that is true in a 
way. That is all, your Honor. But I guess they were not 
cutting them out without they were in the hospital. 

Mr. Walker:—Oh, I think they probably operated on their 
jugular first and stuck the salt solution in. 

That is all. 


surgeon 


said 


CROSS-EXAMINATION BY MR. HOUGH 
Q.—Doctor, can you tell the difference between the human uterus 
and the uterus of an animal when you see a strip of it apart from the 
animal itself? A.—Not by simply looking at it. You said part of 


the uterus? 

QO.—What? A strip of it apart? 
whole uterus was sent to me. 

O.—Of which? A.—Of the human. 

O.—Was that a healthy specimen of a uterus? A 
an early cancer of the uterus, of the cervix, two of them 

Q.—Were these live or dead people? A.—The patients all recovered 
from the operation. I inquired before I came here, 

O.—What was the uterus taken out for? A.—Two of them, as I just 
stated, were taken out because they had an early carcinoma. 

Q.—Do you know the names of the persons from whom the uterus 
was taken? A.—No, sir; I don’t know the names. At least, not offhand 

Q.—Then you don’t know if they are alive or dead, do you? A.— 
Yes, sir. 

QO.—You don’t know of your own knowledge if they are 
A.—Shortly before coming here I saw the house physician— 

Q.—I am not asking you about what was told you. I am asking you 
about what you know. A.—The house physician told me that they were. 

O.—One minute. I am not asking you what the house physician told 
you I am asking you what you know. A.—I know nothing about 
patients. 

Q.—That is what I wanted to know, A 
physician told me. 

Q.—What was the matter with the other three uteri? A.—The other 
three “cre removed because the patient had disease of the ovaries an: 
the fallopian tubes, and the history, as I obtained it, was that the 
patient would make a much better recovery if the uterus was removed 
as well as the ovaries and the tubes. The ovaries and tubes had to be 
removed. 

Q.—Doctor, do you know, or have you ever read of any investigations 


A.—I had the entire uteri, The 


Two came from 


alive or 


these 
Aside from what the house 


on isolated uteri or strips which produced different results from those 
which you produced? A.—No, sir. 
REDIRECT EXAMINATION BY MR. T. J. SCOFIELD 
Q.—Doctor, what is sarcoma? A.—Carcinoma; cancer. 


Q.—Well, carcinoma? A.—Cancer. It is a disease— 

Mr. Hough:—Well, I object to that. 

Tue Court:—Well, don’t let us go into that. 

Mr. T. J. Scofield:—All right, cancer. Just so we under- 


stand that. That is all, Doctor. 


TESTIMONY OF DR. H. O. BYRD 


Dr. H. O. Byrd was called as a witness for the defendant. 
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Mr. Walker:—Same objection as we have made all the 
time. 

Tue Court:—Yes, and the same ruling. 

To which ruling of the court the plaintiffs, etc., excepted. 

A.—In 1901 and '02 I was working in a general merchandise store 
at Scranton, South Carolina. There I sold Wine of Cardui on numer- 
I sold it from one bottle to a dozen bottles at one time 
individual. On numerous occasions I sold it to one man, 
I have in mind, by the name of Jack L——. I have sold 
five and ten-dollar lots. I have seen him buy that muc! 
the bottles but one, and I have seen him take one bottle 
take the cork out and drink the contents of the 
bottle taking it from his lips. I have seen my brother 
do the same thing; S. O. Byrd. 

Vr. Sizer: Q.—Any other cases of that kind that you recall now 


is occasions, 
ind to one 
particularly 
it to him in 
wrap up all 
it behind the store, 
without also 


> 


A.—In 1909 my brother developed tuberculosis. He was at that time 
living at Homerville, Georgia, and he came down to Trilby, moved 
there, and there he recovered from the tuberculosis. During that 
time, however, he had stopped drinking, and there being no drug store 


there, and I having to dispense my own drugs, my practice, which was 
to the extent that I couldn’t handle all of my own drugs, and he 
having had several years’ experience in the drug business, I allowed him 
to operate a little drug store for me. There he began drinking again, 
and he drank Cardui, among other patent medicines, to the extent that 


I had to sell him out and put him out of business. I have seen him 
drink as much as three or four bottles in one afternoon. 

O.—Well, any other cases? A.—wNo, that is all the cases that I 
can call to mind at the present time. 


CROSS-EXAMINATION BY MR. WALKER 

O.—Doctor, how did you get into this case? A.—Into 
Q.—The one here that you are testifying in? A.—I got a letter from 
Florida Medical Association asking several 
you the contents. You got a letter from 


what case? 

the Secretary of the 
QO.—I didn’t ask 
1.—I did. 
Q.—Well, go ahead. 


them? 


You can tell what he asked you. A.—I don’t 


know what he asked. He asked some questions in regard to Wine of 
Cardui. I couldn’t state the questions. 

O.—Was a letter from Dr. Heizer enclosed with his letter? A.— 
There was not. 

Q.—Any other letter or communication enclosed with it? A There 
was not. 


O.—What is the name of that gentleman who sent the questions to 


vou? A.—Dr. Graham S. Henson of Jacksonville, Florida. 

O.—Did you ever meet Dr. Heizer? A.—I have 

( When for the first time? A.—November the 30th, last year. 

O Where? A.—Tampa, Florida. 

Who introduced you to him? A.—I introduced myself to him. 

O.—Was there anyone in his company at the time? A.—There was 
net 

O.—How did you know that he was to be there at Tampa, Florida? 
1 I had a letter from him stating that fact. 

O.—You did have a letter from Heizer? A.—I did. 

O.—Have you got the letter with you? A.—I have not. 

)-When did you get a letter from Dr. Heizer? A.—I don’t 
remember the date. 

O.—How many days before you went to Tampa? A.—Several days. 
I don’t remember the date 

O.—Did the letter call for a meeting at Tampa, Florida? A.—It 
ked would I meet him here. 

O Anybody go up with you from Trilby? A.—Yes, sir. 


Oo Wha? A My wife and baby. 

¢) Any other persons? A.—No, none that I know of 

O—Who is paying your expenses? A.—Why, I don’t know, I 
haven't been paid yet. 

‘2 Do you expect to be paid? A.—I do. 

Mr. Sicer:—Well, we have admitted that we expect to 
pay. The American Medical Association will pay all 
their expenses and for their time. 


Ur. Walker:—And for the wife and baby do you— 


Ur. Siser:—No : 

Vr. Walker:—I am asking him. I want to see how far 
your admission goes. 
’ Tue Court:—He is not on the stand, Mr. Walker. 

Mr. Walker:—Well, I asked the witness and he inter- 
rupted me 

Tue Court:—He admitted that they were paying the 


expenses of all their witnesses, and then you made the sug- 
gestion about the wife and baby, which, of course, had 
nothing to do with the case. 

Ur. Walker:—Well, it might, if they were paying their 
expenses. 


The Witness I might state that I was paying my wife’s and baby’s 
c pense s. 
Vr. Walker:—I move it be stricken out. 
Ur. T. J. Scofield:—No, he has a right to state that. 
he Witness:—Well, the asked 
Mr. Walker:—I didn’t ask you any question about 
Tue Court:—Well, we will leave the record as it is. 
Vr. Walker: Q.—When did Trilby? A.—I left 


Saturday a week ago. 


question was about that, and— 


you leave Trilby 
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O.—Were there any other people besides your wife, baby and your- 
self that came from Trilby? A.—Not that I know of. 


Q.—Any from Tampa, any of your friends? A.—Not that I know 
of. 

O.—The state doctor that wrote you in the first instance, is he 
here? A.—I don’t know that he is. 


come down 


A.— No, sir, 


Heizer wrote you to 
with you? 


Q.—Have you got the letter that 
and meet him in Tampa, have you got that 


I have not. 

( Doctor, when was it that you put your brother in the drug 
store, and where? A.—That was at Trilby, Florida, in 1909, °10, 

Q.—Is your brother living now? A.—He is. 

QO Where is he living? A He is at Cade, South Carolina, 

O.—What is his given name? A.—Stephen O. Byrd. 

Q.—Did I get the date at which you opened the drug store? I don't 
remember if you did give it. 

Mr. Hough :—1909. 

The Witness :—1909 

Mr. Walker: Q.—1909? And how long was it open? A.—It is 
open yet, but he is not operating it 

Q.—Had you had a drug store before 1909, before you put your 
brother in a drug store? A.—I didn’t have a regular drug store. I 


handled all the medicines I prescribed. 


Q.—Did you handle any patent medicines, as you call them, at that 
time A.—I did not. 

Q.—Were you interested in any drug store in 1901, prior to the— 
A I was not, 

Q.—Have you ever been interested in any drug store other than 


the one that your brother operated for you? A.—I am interested in 


one now. 


OQ And is that the same one? A.—That is the same one. 

Q.—When was it you first saw Jack L , aS you say, drink a bottk 
of Cardui? A.—That was in 1901 

O.—Where was that? A.—That was at Scranton, South Carolina. 

Q.—Did you live in Scranton then? A.—I did. 


He bought it from me 
first occasion? A. I 


O.—Where did he get the Cardui? A 


Q.—And how many bottles? On that couldn't 


say how many bottles I sold him on the first occasion that I ever saw 
him drink it. 

O.—How long did you stay in Scranton? A.—From the time I was 
born until 1902. 

Q.—About how long after you first sold Wine of Cardui to Jack 
L. ? A.—Did you say when I sold it to him first? When did I s 
it to him first? 

O.—I say, about how long after you first saw Jack L—— drink Win 
of Cardui before you moved from Scranton? 

Ur. Loesch:—He said he has lived in Scranton all his life 


Ur. Walker:—Why, as I understand it he is in Trilby, Florida, now. 
The Witness:—I am now. 
Prue Court:—Just when did you leave Scranton to go to Trilby? 
Wr. Walker:—I thought he said in 1902 
The Witness:—I didn’t leave Scranton—oh, I left 
from there I went to Augusta, Georgia 
Vr. Walker Well, did you leave Scranton in 
O.—Yes. Well, how long was it before you 
rst saw Jack L—— drink Wine of Cardui? 
About a year, or possibly 
Q.—Did you run the drug store, or sell drugs through that year? 
A.,—I didn’t run a drug store. 


Scranton, and 


1902? A I did 
left Scranton that you 


months? A 





How many 
more 


I sold patent medicines in this general 


nercantile store. 

Tue Court: Q.—Was this your store, or were you working for 
somebody else? A.—No, sir, it wasn’t I was working for somebody 
cise 

Tue Court:—Clerk in the store? 4.—Clerk in the store. 

Vr. Walker OQ Now, how many times before you left Scranton did 
vou see Jack L drink Wine of Cardui A.—About a hundred times 
Possibly more. 

O Did you sell it every time to him? A Not every time. I have 
seen him drink it at times when I didn’t sell it to him. 

How many times did you sell it to him? A How many times 
|! I sell it to him? ; 
).—Yes, how many times did you sell it to him, you, yourself? A 


I couldn’t say, Mr. Walker. 


O.—And would he buy half a dozen bottles at a time? A.—He 
would 

O And then he bought it one hundred times, then he bought this 
t one hundred times during that year from 1901 until you left 
Scranton? A.—Yes. The two years I beg your pardon, 1901 and 
190 

Oh, you were in Scranton all of 1901? A.—AIl of 1901. 

Q.—And all of 1902? A.—And all of 1902. 

O Then in what month was it—was it in January, 1901, that you 
first saw him take a drink? A.—lI couldn’t say whether it was Janu 
ary of February. ‘ 

Q.—Well, was it February? A.—No, it wasn't. It was in the 

mimer, 

Y.—Or in March—oh, it was in the summer. Then when was it 
you saw him while you were in Scranton take the last drink of Wine 

Cardui? A.—That was in December, 1902 

Vv Well, you saw him one hundred times drink Wine of Cardui, 
you say, in a year and a half? A.—Yes, at least that many. 

).—-Buying how many bottles at a time? A.—He would buy any- 
where from one bottle to a dozen. . ; 

Each time? A.—Each time. 
A hundred times a year? A.—Yes, in the 18 months or the 
two years, 

Q.—And how many bottles did he drink in your sight each time? 
A I have seen him drink one on numerous occasions, 
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in the Dispensary f the institution, Doctor, or not A Ye 
I s where patients ft the tside « e to the Disy ary 
I examinations made nd treati t pplied in what we ter 
l way, in contrad met to s§ | didacti lecture 1 
‘ i, as it applies to t liseas ‘ff women, it means de 
sit ns on the living s é f the < 1 of examining, how y 
er the var tr es that the patient 1s sufter fror 
the methods of adapt g the suit le tor ft treatme whatev 
tion is found 
O Now, is that what you call clinical work A.—Clinical wor 
sir 
\ t how many patients have y ex ined or treated chi 
nection with your spensary experience Northwes 
l rsity 1 It av ged 1,000 cases year college w 
y peak t t Northwestert University W he is t 
t tion | ted ! It is located, as far as their edical dep 
s conc Y nd Dearborn Streets 1 Dea 
Str here in (4 g rheir her depar ents are in | 


Tue Court:—Except the Law Department. 


The WU Except the Law Department, and that is dow 
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T. J. Scof O I I nt is at the corner of 
Dp rn and Street, is it 1 ri nd Lake, yes, sit 
Have you ever had any ex} lying your profes 
| Yes, sir 
?. A.—I took study in ! 


postgraduate 
































i year after y graduation in Toronto, and before gradu 
Roy ( ge London, and I have taken sever trips abroad t 
\ 1a, Berlir Parrs and London, for further postgraduate stud 
that ti 
Are y connected wit y il societies in any way, or 
f ar edical s ‘ Yes, sir 
Wi y ‘ the jury what societies you are a member 
I , er of the Chicago Med Society, the Phys 
{ t 4 ® the Il s SD t Me Society, the Amer 
Ass n, the Ontario Medical 5S ety, the British Medi 
- f Londo and ti Vienna-American Medical Society 
Doctor, I w get y to state whether r not y e tam 
e org f e female pelvic cavity i Y« sir; I an 
Are you fa iar with the diseases that are found or that aris 
‘ p in the fe le pels rgans | Yes, sit 
Will y describe the female pelvic cavity briefly? A.—Do y 
n the cavity and also the org it contains 
Yes i The female pelvic s the cavity that is sur 
rounded by the pelvic bones to whicl es of the lower extremitrts 
t n tl tside nd the vertel ne at the back connects it 
the upper part of body so tar as se bony connections 
erned This pelvic cavity forms a sort o ny basin, made up 
\ large bone n the sult “ c the innominate yr 
s bones which meet together at a point which is known as the 
symphysis or union They pass ar I nd re joined 
what is known as the sacr r keystone | ec, v h bone consis 
bones sort of welded togethe« Thos ee | es, the tw 
t side and the one on the back form the bor pelvic basis 
In this bony cavity there are tv parts e part that v 
wn and that is technically know: s the true pelvis, and above t 
ere the bones that form the hip 1 nd fiare it, above tha 3 
known as the false pelvis 
The true pelvis down below contains the ¢ ! l organs of repr 
n in the female, in the normal or in tl pregnated state I 
false pelv ntains the womb, the important female organ during 
| ney; the reproductive organs are Ss! te in the true pelvis and 
t. the v f, that is techni y | “ the uterus This 
i a purely 1 cular body, al t three he long and two 
wi t it pper extremity t ppe end t the top, tapering 
n to what is known as the neck of the wor That is about an 
in diameter both fro before backward nd from side to sick 
] ipper part of the w » is flattened m | re | kwat so that 
' its width is two incl ipproximately, or one and three quarters 
r before backward, it 1s onl n incl It resen 
ewhat, a small sized or ordinary sized pear, upside down, which 
zed from before backward to flatten it 
e opening into the womb is from below, the same place where tl 
‘ goes into the pear, and that leads to the canal and up to the 
le of this little ilar orgat 
| each side ¢ ipper end of this womb is a tube leading to 
the les, that is known as the fa!lopiar c ne each side, lead 
ng t, curved little towards the back 1 leading out to e 
s which are situated at the ter lateral s f this true is 
t constitutes the three important organs of production ere 
ther cessory rgans There is tl pening leading from the 
1 f the womb | yw to the ter world, that is known technically 
. the » which the neck of the w protrudes, so that 
nt pened with a speculum or an instrument, the neck 
f the ide lown into it and can be seen and examined 
I tuated in fro i ediately behind the pubic bone, 
, nd t ] bow is situated behind 
Those organ this true pelvis in peculiar way, by liga 
rhe inusually large, considering the compara 
t y small si r t they are mad isually large and 
ng on possibility of impregnation taking place, 
- \ n greater quit 
The main ch support the womb and its appendages, 
e ovaries re sometimes called or known as the broad 
ments. The broad ligament is a reflection of that memorane known 
the peritoneum which lines the le abdominal and pelvic cavity 
, ind is reflected around each of the organs wit the abdominal and 
pelv cavity, or most of them, as it passes down on the inside wall 
near the organs and one of them, for instance is surrounded in that 
way ( strating by folding handkerchief) by this folding of the peri- 
ton just as the bowel is surrounded. Then the peritoneum passes 
1 ng up against the abdominal or pelvic w all and this structure, the 
er two folds of the peritoneum is known as the ligament which enfolds 
that organ; like the liver, the stomach, the spleen 
Then it comes down to the uterus or womb, this peritoneum, passes 
over the top of the womb from be fore backwards, extends out along 
y t sides and is attached to the side of the pelvic wall and from 
where it leaves the w ymb itselt and passes out ft the side of the 
r pelvic wall, that structure ts known as the broad ligament. An inch 
1 half in width and there are two layers of this peritoneum one 
en each side of the womb, which holds the organ with a good deal 
f firmness, that is, firmness in the sense that it will move very little 
fr side to side It permits, however, of a considerable play from 
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mentioned the f shat 
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Now, Doctor, y poke f 
I that Id { eat 
| you mean by ! nvol tar 
I simply meat ! cle that 
rv scle eans t tt 
ler the influence f the 
A volur scl ther 
! f the mind A Ye 
As r instance, I will to r 
1 Yes 
An inv tary scle 1s one 
tal contr 1.—Yes 
Doctor € ned 
s , 10f instance, s rise 
‘ sir 
(Can y give some id ot 
trouble 1 Well, my t 
e I was de nstrating se 
ni 1 during the ‘ 
roximately 5,000 cas 
t same sort of work for 
I will ask you whether 1 
s. it is necessary to mak« ’ 
se r: 1 if it is me 
c | It is necess 
f detert ng the characte 
ptoms comp! ined of 1 me 
< nt 1 great variet 
nm the wer part the 
t d nsatior rr 
- d bed str 
ne ft twenty  s r 
g an examination or in taking 
| s, it ms neces ry t 
te know which f the twe 
+} - — that 
ng e sym] 
the suitable treatr t tor 
Having made such diagnosis 
ent t give A Yes 
ribe nd ivise s 
| understar y t say tl 
rent n ns t} « ) 
Yes, sir 
Is the treatment for these 
il or different i rt tre 
I se calls for \ 
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ZOU 
_-—D ’ 2 F . P i » ky on s vil prur D tor. I want y to } 7 1 tl tw ‘ nes w T 
; ve ' ones I want y e t the possess t properti 
Ar , t r experience w t i W I } € nt i, whether y think ey posse t I pert 
I f — I ed it ovet , 1 of 10 years, pr nd I want you also to assume that the re taken in combina 
eight ter ear My « rience Vv t ha een that it nd. it ch proportions, that their best ; 1 will be obt l 
; P iT e words, that I « 1 obtai , I y t ussume further that these edicine ire in a liquid 
: ntait f t] " " of 
t P ‘ (ar very 1 ny ¢ ) in W Ww 1 contains per ce t SE i this § ) 
, it g tablespoonf taken by the three or four times la} 
Are ¥ familiar wi lr or witl n herl r a medicine t eacl S¢ ‘ t 18 drops or ft s of pure alcohol 
P kr ' ' s hence t 1 I have wd 1 vow, I sire y t rry this hypot! q tion in mind w el 
noe the 16 f the rug nd I y f ir witl ! tq stions { i re r e t this prepar 
H ) n mind the « binatior nd ingr« s w, » you t 
D r e that t for the purpose of this ques r, that I have scribed A.—Yes, sit 
, , ‘ bir ' f 1 from the bark Ir e descr I have g r ! to for 
I vy I ‘ : +] ‘ ' 
‘ t nt t iwe bitte t freely s regar t e phy P rape 
. nt of \ ' cid | medicir Ye ¢ 
1 « ‘ D r, are 1 j ‘ ) wn as r 
4 : ‘ ' P tive tio? pon the sy] ] Ye 
, , - refle } ty rrital What sort f } e © ; ‘ , 
‘ i } n ft thr g the s ( é Ss t ! ' F { 
nerve ter $s that 1 s S t spe r re ' 
: ¢ ' ger i pl re ‘ nd 1s “ 1 sp t r e ¢£ S Ne s 
‘ for the pur] ¢ . s | ion that it poss s t | infects t ti Ss ft r S 
. ¢ ‘ « re t f prope ‘. hee } rit g n, nflamr ‘ nd . s } 
} I 1 rent ’ ? t tre ‘ re te g rr ‘ + , : 
, t ner f g preg y and in ct D r, n opininn as t , o 4 
enorr ‘ ‘ t th r g ( \ r ! 
col ‘ hes r hi t < t +} re not i < 
el? +l I te ' her ret \ rative et tr . 
fr t] wer which has been introd it 
] } ‘ 
f anu ugh That is objected to for two reasons. In t 
‘ is er grateful bitter firs e doctor is not qualified to answer the hyp 
Pe ' ! il and the tion propounded by Judge Scofield. On the 
bitter re & ) ] tat i ¢f 7 1 which > . > +} 
( as stated tacts trom which it 1s apparent la 
' S t Ww i ‘ " 1 " { 
; ; : nnot answer that question as he s: he has never tri 
« ‘ 41 « 
\ ; Silices : . f cight grains giver t medicine, and knows nothing about 1 In the seco 
? net ' + 
Nvide is é ttent 1 | e the question is based upon a cor iction of a passage 
A P 1 t the ‘ : “4 the Home Treatment Book, which 5 t a proper c 
A , " struction to be given to that passage Therefore the questiol 
r t 
, ' , é : : - 
“ip agi sntestinal jected to for those two reasons Che } ge referred 
' e are ‘ ' ; : ’ 
Z . er. that it is described in the A is under the heading of vaginitis a1 s; not treat of 
' rine a in any way 
\ . 1 ; ‘ 1 HE COURT He may answer. 
t Val nt, 1: ‘ aie I y ng f ¢ the x et ‘ ed 
. oti ' , ( y I i e I at t 
t A ‘ t s pression Ir ? ’ d Have } 1 r such a 
vwder 1 ‘ ‘ r ( I r ed 1 Yes I f 
\ it t | D utory f the United 5 I 1 en tl ll rig 1 M I t 
‘ e, take t th, is not Scie ‘ t 
Fe | 
mawetn womet That it is ' y + me : 
} ; 
ec V 








W at l i rt 
t ‘ . . g re ving 
! ¢ . : pt . ‘ That it w 1 be har | i} f to the patient who 
r r, newts fr s seast nt of effects o 
: gy t 1 y h it nt The effec f i y form is know 
nother . C4 li ecoe dinnat effect upon gonor hatever fort t 
] | . tior t ‘ r Ov the en to me 9 
\ that ee hes ste f cer i gs, that are i 
grains giver v se 1 . : o be true) t 
‘ t Y P efte } t t g ( 
gst? — ms 1 the Jk x rrhe ' 1 not « 
" +} ' I s so ed 1 ) ‘ 
l : 3 »—W rder to destroy the 
| ' 4 ‘ t 2 
I ed . 3 ' S ‘ Pa e ] + 
f ‘ ‘ 
i) | . ] » t . 1 e er 
I ge I hed i e early 
2 oe Lye P befor < £ infla i 1 
p , \ P ext 1 tar etl 1 tr t 1 ) e 
' . : ., tor r \ vs the f icles the 
Peso rane en the s to that stag 
I 1 ] t ‘ ) r th ¢ . . ‘ . pp! r 
‘ y str B t can be ee 
rhe ss oe a eae ) pr eat t f I there are marty 1 
1 f the But t ‘ ies ft t t t “ destroy it rh s 
. . way to cure tl tion ti depends upon 
' ir ntl " ‘ er 
B —— we : oe ; : What, in your opinion, w i be the effect of giving three or 
r r ene ! S « | 1 preparatior containing 48 rops of pure a | 
! - I luce gonorr i ! I ‘ {a 
yr t three r! wi 1 ft ’ 
I P M M 191 . t ~ : NS t the int g tror t S ger 
Ir Sere the se s diffe rly 
I bitter | aed ‘ where t ' 
r hive t gerne ] gp { 
pharyng r Ila the s ‘ ‘ 
g It c $ bitter tor eat ly t l 
tar ce ” , { " ¢ +} e 
| s 5 ‘ - r’s Materia Medica of 19 } g stage gait And it ‘ 
‘ ses ‘ ere t char erist sci I 
| rt ( e Vv t bs g } patient tl } she r he « 
, S ‘ r e } lw é s well few es of col n any f ch as you would get 
, yg t j ntity it 1s pt g s of beer r y solutior ning alcoho will im 
" se up this latent e form, and 1 
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THe Court:—We will take a few minutes’ 


J Scof ] O Doctor \ 


. . . » 
r with the gans f F P I I 
I “ v exa ne «ft 
epre either c T r t 
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Ss re € S pr 4 r 
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Ur. Hough Pardon me, I suggest y t 
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. : h tl t « ne t 5 it after an infl mation, w Ss « yne r 
te t - , or with parts of the : rg bowels be 
| < read clongated nd erstre < nerer oe other t it I 
san ‘ Will y tell me, Doctor, w er ort 
’ I rt Court please, to have t te n ( rt D, is ever compl i 1 way 
p , ¢ ¢ eflect | th r es r ccompanied f | Ye sir, 1 
‘ g t k and black rd, if I y be Wel when it is so act panied, will y escr 
t t W ne K rd I the pr nd the « dition that exists r ! 
it WwW nly i Tew nut t I t t " this, t where vou hav mn ure } ted pr 
vitl t i ns. it car ndie ad ¢ ‘ the s 
W re r ging that WW y tell } r [ \ rupt t 1 
nd t | I | if the ind I , 
‘ t \ is t the rtery ir nd aane ‘ eet ul , - 
to t ferent parts of the nd s properly porte 
r fiber, t same striped r t if it is « ted by i ry ’ 
I ‘ \ t c t i pos It ge 
that r. The , struct ™ round it, sreund oe 
t t t er s ys rf r | tl} it | i ‘ y ever 
I ! because t is ! I I ir i 
, ts w ‘ wide ‘ 
: c of things connected with t Decter, how te the oc reated? I d 
é parts 7. now swer t € s st wr 
i , v t af — ( D, but the pr ener Ar I “ 1 exy 
t the vess ‘ i \ ' t treated or 
t r ne ‘ pre Cc, 1 


here nov ur Honor \ recess was here taken until 2 o’clock p. m. of the san 

















i { ¥ ual 
y } | +1 . + ' ‘ ’ ‘ ] Aner: 7 
yr. fd igi { submit that while is 1S all v< nteres a L \pril ' £ 1916 
’ 
Id t it 1 ver 1 erial Some explanatiol , 
" 
, ae: ol , ; , nd +i al senext April 7, 1916, Afternoon 
1 e n the understand the subseque 
; ' | 1 4 ¢ 
m of the doct ut | t e that we need The Court met pursua t djourns Dr. John Lee 
] tom ; ] vari 1] 
int a i ire ] I I esumed the stand and turtl te fed as follows 
, 
Mr. T. J. Scofield Ll assure ir Honor that I think th 
onnawt ECT EXAMINATION (RESUMED) BY MR. T. J COFIEI 
cl 
r:—J ¢ » the importance of it nd I would | Cour R 1 ¢] necti Mr. Reporter. that 
[He Court cal et l po ce ri, al vOUIG | HI OURT Acad ie ques I Nt .< er, tha \ 
hesitate to express my opinion in the presence o! the jury. put to Dr. Leeming before adjournment 
, 7 
ij? l j S< cld Ve > r \ ) e ¢ 
. f ' tr t | t t r to 
rT) you é n w t ¥ t I I ve 
~ * c 1 t t jue é 1 t t { rt i) t the 
| ( Tow . t aue Mr eld ' g , nd I 1 « ner 
, eld i t | ! | . } ! ’ f that } } « tre j et ‘ ) 
] " ‘ 
‘ t g t ‘ iraw own, if I ’ ‘ t ome 
, c re eT pr I 
. t e | | y I ~s 7. : 
> ; ‘ ’ } ‘ & . , ' ’ r Ss 
r tr ~ | ‘ 
‘ t | se For instance he prolapse t P r 
. ° T 4 T ti t Ss T rT < 
, ‘ ri € if e between rteries ve the € it of it ot ‘ \ i 
. at ft r is t treatment 
, , I et tearing ot r pports fr ‘ f 4 perin¢ 
r t n in 
(The Dr I lrew t 1 c P rees t ope nd pert t re e dow 
the ’ re tw metl t treatment ne « ry pa it 
- ’ ‘ ‘ t} t rv 
| { I e1 er which consists of putting t erus ck into its ft 
. ‘ : , } ed * it : : : 
I s inte \ t is not, nd wt ‘ ns j neg 
ts the broad lis tv ! . ‘ F for holding it in 4 tior str ent as t 
1 t 1 t “a nad pessary ex! re essar t rv) The é 
os I t for back ition, and this pe y is passed up the vag 
[he r | r t red epr I ter s rted by ry ¥v gets 1 5 port 
. | et rhe ect “ 1 | 1 t | I t l is not 
f rs t esents the ve whicl rry ti for ’ 
, P ‘ p I é with the ri t e ste ed lamb’s wool, properly 
‘ | nt (indicating) rries t e vess in it e the eros i es t he 1 
‘ the r ne oft the I ps r git there 
N . ‘ . 1 it ndition of prolapse S ng or holding it up I t eat re lliat 
( D | t tl br 1 lig v rter W u par I ‘ t A f per ‘ 
‘ : le al seniatat . e pr tl e to t to fresher ed 
‘ ' ; rau n in that shape, to pet tear and s the together t i e | neal 
: l the 1 S r t t ' tor 
} _ | it ‘ er lw ] I drawt € ec 1 
eing t l s re : 2 t r nor lf ‘ 
t ntait s ] ted befor these ve within it oO I . ! ir mal | 
t Ww it | r 
f F. ! n s ture | th walls the rte . _ : 
, general way t stratior f the met } 
‘ the \ , ' ndet t caus wl | per ted the pr pse t 
} ; iF > a ‘ ; } rter } : , t ' 
: nd wut g and re ving ] ring that cau there ‘ 
’ t ei! j way ty ' ‘ 
6 sennnd + , | . interfere Ww : Rial O Doctor. ¥ . state the progress tov 
, ‘ ’ j te re < e lar the ‘ S I t g t ! ! ! ss 6S 
: : ‘ 
t 1 I ‘ I s slow Prolapse ‘ ter invariably de\ 
‘ , hat sor the f that the ver 1 ry insidi y If tl eight eased 1 " 
’ fte neme t ¢ terus « 1 ( niract lowr | 
C ‘ \ 1) . ylete pr 1 ps¢ 5 | 1 € ree ent t e tw ‘ es r ft three 
re y « p od ré too big i beg to contrac ry t} € guy ropes w 
, ] that 1 t 
< the ' f the veil es t If t floor is partially destroyed, that helps to make it pull n 
t nd ‘ t ne f t est lig ent These lig en will not retcl to r ‘ 
P 1 cil eae ' e1 bet} the cor t drawing . , they at 
prolay ' , 
I ’ f ent. D r ‘ 1 g vy longer ermit the rg t grad get 
vn lower in the peli strait ntil a ! t t first deg 
é ‘ ré es ) pt ; | ers trate neat third gree \ se 
, D “ t inflar tory l pr pse 1 het the neck t the v b « es dov just 
\ j ' i the r t reanized ¢€ < t t le world 
‘ ef P I r it ny \ | re f pr pse is wher it 1 nit below 
ré nature t vs t v is ! t hich sl 1 be between t a t f r inches ) 
the } nd ' ‘ t 1 atte ‘ ernal pe ng 
racts t t t rgan to ar t In t ear t ney towards pr [ nd after it has 
\\ ‘ » { , ' é They are not alway t pse, the ter sity rre t ir ny W 
. t te ¢ k str tures but when t The ear the proper tre ent | vivet 
f the « that part nditiot in 1 way rt treatment 
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1 two backward displacements, are frequently not found as described ( What are other forms of sterility, if yo w, Doctor, or « 
l r t charts, but there re binations of tw \ lead to. sterility A Well, there ar " t of causes 
fierent for f f ‘ nts ir ne Perhaps the most commor t ty There are other forms of echanical s ty, in additior 
1s rd " nt, together wit lateral displacement this one, that is, the flexion whicl t ff the car There is a fi 
And 1 teral y ! t 1 | t is, if this instrument rility that is <« to what is te ni y knowr s stenosis, 
(ind ting pe ry), a pessary, is pointing forward; this is the narrowing or closure of the canal that leads up into the womb 
the | ; 1 this w 1 constitut ret xion We fre Sometimes the outside opening, where the stem of the pear goes 
| t c retroflexion « ned with teral bend; so that if i mall and pinhead in size that it prevents the male seed fr 
| that direction (indicating), instead of being straight { ng it That is another mechanical cause of sterility 
i rt back and partly bent over to one side, that is a retr Sometimes that contraction is present at the inner neck—not 
! latter deviation to the left; and, with suc deviati er? , but at what is called the inter os, at the nec f 
tr tly have that splacement | nd down by inflammatory which is about an inch long, longer than the external oper 
1 hold t terus in that unnat positio So that rnal opening, to get into the body of tl womb nd this « 
t ¥ the 1 1 ligaments which g toward the fror sionally f nd outside nd is sometimes found at 
r f nt is what relaxed, while the right round li ‘ é e neck of tl 
re to pr twice its length, o1 cout t the dev Wherever there is any closur« r truction to tl 
‘ , e. in a to the bac rd dev nto t w b, it, course, ! S 
I ( f ement, v t first essential tl 0 é er hand, 1 the uterus, wher e ta [ 
~ ae ‘ +} cond ‘ The of « - ! thin i ‘ t P er e, s the re ’ ‘ ' , tubes, 1 
re the ement t ! tural positior the tterus whi Ss t the ri ir ir 1 t wi lined 
‘ t natural pe t M S embr S this 1 surface to s 
How is ¢ dor D ' 1—Well. that is done by mecha: h nd as it thickens arout t e of tube, it tend 
re st. in the I have illustrated, where it is bound d : e tube; just like in the « e, where catarrh ir 
‘ es st be br ¢ uy The re different f the head close that tube, I < leatness, because the 
gt ‘ r can be done by long « pass in , . 
1 ed r t pres W re you have that « re inter res with the femal v 
The us f mb’s wool is ver ‘ many s cases. |} | g down it the | y of t rus, | seque y it t 
‘ flere fr } ent ttor ich was formerly as é ‘ t with the male seed Phat n¢ r me nical « 
\ shes stam the : aoud hee « pring to it As f ! 
wet t is pract y s af . l, which t : re 1 ecrous «¢ Ses The fact of ats ed condition of 
t] re, may be packed in behind that sort of a dis] t elf, v nterferes wv t proper ¢ n of the rij 
to exert its lifting pressure, and by t sort t eveloped ov n infantile ovary, W uls to deve 
5 r the ry . t torv « ty, - er 3€ nd er t g 
pt ‘ the P t 1, i t _ bsorb thos« ‘ t re characterized largely v t t weakened 
; . . R ‘ ro that | ion (ir ' the patient Per ne few < ’ y , ne f ¢ — 
g with pe = l to position rked lar with the early stag f tube 
Larger ar t pplied ’'s \ s used, until in ti n, wher net s 1 it es the so-called 
t , nd down } the _—-_ | pellagra; svypl s nd it t r f ' 
what e, whet ssary car ‘ pplied to continue é : e of the poison tr es, { ning 
‘ That is one 1 t e tunctior the I s ntert ed wit t 
! re var y ethod not throw off nort ripened ov t i preg 
W he get the adhe 1 broker f r destroyed, then t ¢ é t the I eriiit 
, en the two ro j if itis as e: doctor, | in Of ' whether the medicine I 
t retroflexion and tion to one side, to short n the c c , a t to t 5 f 
the ‘ gle gament to | iterus forward w in ( es ' t im the cur 
y 
! ‘ r the par r kind of retroflex y " 
" . \W t t 1 ly tw t 
D » have y n opinior t rort nt such me \ D snow tor tw ot ‘ we rs A 
rile the poth qué pplied t t ee Radial ‘ 
| ‘ nt t I vard and late r fi : . 
er \ s turned insid t Ir the f t 
rea al susie awe "s ents and lengther the eing up at the toy fy ‘ f kit 
r t ‘ r the . t resume 1 . t the N I ind g it t vn t thr 
| tion i ‘ I ! n th SS that s 1 inverting it, just as ‘ the ger of a glove, v 
I ‘ I n ¢ tt horte ‘ ! r nd lig y r glove oftf—you just {| i the t gt t it thr 











t | eng en the ther } \ n opir er cor ent, where the fterbir $s extracted 
rt? l Ve I } v 1 I . cor tor t proper y the W ) 
nor S perso? } | f , 
\" that , 1 I nion that it I pe t cord 
r t et r } fect i ' t, es it pu the rig lown inside t 
We ver ’” of the w 
: = | the tr t f t tor | the . 
} t , pon t } 1 oue ' nt r , take t 
: . . } y ‘ scribed the hvr } 
, r not t ne ther P : ‘ ‘ 1 1 the } I é 
: ‘ P ‘ : . I e s | ve swered 
. V et r rt the t ng gS at é ne three ¢ 
' 1 \ 
‘ : l ner } ' ' go t P ‘ r . 
vi t 1.—My opit that it w 
y rt y . ’ r « ’ t re 
s taker t ti l = S 
! \ t ‘ t \ : | er t es 
. : c ! ri t litior I ver t f P . 
: Wi I s that re I & . c V 
I I ' ' 
. VV t t I t i treat nt w ] be 
' t r it nee 2 é : oe - 
Ca . I . £ the » < = tol ‘ 
t tr . ie os NV ! I ibe { 
, ‘\ iit “ it e inf t 
‘ t t gets t pon the $ i < which ‘ 
r ‘ mn ¢ , 
' re t i tl itation, it « SV g and r 
4 ; ’ ] ‘ , ; ; 








i ( I S is pr i é ‘ S 
r part, so far as Ss pat on . : 
‘ 
e1 t \ n these pelvic orgat nt of their being closed 
D ' what i ster \ tert t t the - t ‘ C e y . 
[ f ar \ rer bear tion can fre« escape 
D rec D r, W t ' t eri . . n is the { ‘ te] stion. to 
ster ty 1 nt t W these arts: nd ! ry OF . - 
‘ | ‘ es the nf n, earing r er nd intensity 
If i e tr , e of the « f ster is t er the ie » f aeceeatiaa o the inten 
the se n tl hy} i jue nw I | f S ¢ t ! durat 
pr 1 t \ , have y pil n s to whether \ ratior {ft “ gor Ss ger ‘ t I refer 
f ; i the é ne descr I viru for fort hk eae shot 
i ‘ ‘ ved y ; desct | \ | es that sp 


exile! r bet 4 Ww b w i ts off tl caliber t ‘ it comr know! rr ‘ tl 
i r 1 y interferes with the 1 ‘ ed « g im <« ‘ » eve to e extent of t F g . 
r vum, t t ed ne y have ies rse I noi I nit t c l ts extent, 
v tever rit t lor f sterilit nce that it W travel { na t nt WW i “ inv 
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f - t ini > att pir ‘ ¢ ¢) ‘ . 
Me Bough Tha r please W I ( n A.—T | s the state nt is 
1 ' i te intr 
| think he has gone 2 ; 
| Id You C r ly described I e effects, as I underst 
1 1 
HE COURT a ch a rse of treatment 1.—Yes 
I ted ‘ . | 1 het} 
I wh r g D r, referring to marriage, I wil sk you whether or not 
. , 
nm 7 J fe 1s she y have n opinion as to whether or not the foll g statement is 
é tT c c t I tr | rré 
sf ' ,. , - , 4 menstrual functior nd r evs . s . — 
r. Hough:—I object to that also. , . so , ° 
generally deranged at the time of marriage Have you an opinion 
THE Court He may answer. , hat ‘ > ' . 
ethe r not is true A ; 
| ne ( t he J intilt et excepted Wi © hat pini ‘ nit y e +t it is tr 
\ ‘ g ¢ pause r ge of ité I ’ a ‘ the . ’ D r ¢ _ W¢ . 
J j | ré ent or equent thing at e me! mn that r ge is just as t nor neti 
r¢ er le 1 | It is a frequent thir ‘ n’s fe t levelopmer tt rty r \ t 
I w h D tr vhethe r not the se hk ‘ Ss . It ¢ ; , 3 
\ j { ‘ r was foreor l st at W 
. e ger ' r pr inv fur nal de 1 he erie There is nothing ir tw range er g 
elat he me funct nd s what | nossil vw that s e intercurr disease r t 
| ! ‘ rhe me ruatior 1 result t f ) exists But tha t w gener 1 is s 
t% hy! } + + 
! rq ity I 1 which S¢ ‘ ais ge ent f her er s f ns ' er . funct 
¥ he } ? 
9 P true in mv pinion, sed wiedge and ex} 
| P r + t t nd Ww it is the rst thing ne s t t ‘ 
e frat + oo a , , nderlvir , , 
‘ f | tr t t j ‘ r ( « \ _ solutely 
t Ww t enstr disturbance depends > al 
‘ r pot ; I par preceding answer read.) 
W t the ying < Sé 1 I t t re e1 ria, ! [ t I ‘ 
« ; ‘ “A r ae se, Ww } pr neg ne i y 
} j ‘ . 1 . , r y pit s t “ r ne y 
H pinior ed ‘ . J ety t 1 take s ‘ I ‘ t 
j ' j , an t , 
V ¢ T c ‘ ed, wie c 4 
I ed t rriag { Yes 
€ \ . ‘ h I t germs 
1 \ I W t I I n A M pinior s that 1 ¢ 
- c \ { | e a ines 1 , : e tas . 
\ ‘3 1 t {1.—My t is th t will not : ; : = 
: . F t re re ! t f ] é 1 al é 
H . , t ‘ ther or t it cure the ger 
Sonal ; — 
r } ‘ ¢ ‘ 1 } 
ere is I Stit 1 i T re 
\\ your ! co , that it w not ' 
‘ : > Ww t pregnancy | Pres I 
1) \ t smenorrhe Paint enstruati ' 1 
Yes Well, that is th t ng conception, or 
\W\ f met rri r ¢ Se 1 The « ses ~ . 
: reg scene diester. tamed e and fe g 
| r r 1 ‘ ‘ 
. 1 par < tional cor t s i . ps : I . , Ss I > 
r) : \ 
é ‘ rrhe I S 
H , ' r not ‘ edicit entioned in N what y r opi r | ey I to whe t 
; we the ‘ : ; pr e dyvsmenor y ’ t S S ‘ I ha d l 
} t I r r n, during ew e ter P pregt i 
W opinion? { My pinior s t they will not er hat suc c c t g t 
‘ the P that re either echar n the ways f es eimns Have { 1 I ve ar nion, y 
P ‘ ns of the t hey w I re W please ‘ \ t s { Well 
é oh ane , rbid , not r nv ¢ = not +] 2 . es i be used 1 
P we ‘ ‘ fist nal dis es that have beer t . _ 7 nal sé y ¢ it ® ‘ ‘ ‘ ‘ 
re y y > | ¢ 
wW not P ny S¢ other ir th Ss! « t T y P nv } j 
r F t result of person getting eT VW D ] re t Why r t 
: , £ ¢) 
t | some cold ing little te rary congestion « ( t ninior { Re Se ere are re t nd ns that 
' where dr f kind w 1 have the effe f te ‘ 
} } g pregnancy in he | S ' nce { 
! ‘ vir t until Nature had natura restored itself o1 nt 
s ts e ot the org S ~ ! of pregnancy, where the 
t re perative power 1 , 
; , , S 1 medicinal solutior 1 be pos c harmf I 
VW t etrorrhag 4 It is t s e thing as menorr gia n , 
ee ee ual . ahd enstrual pe 2 these 3 hetween the ‘ S mong cé t s result of the 
‘ That is metrorr gia means an excessive flow fr the w | re t the enlarging ter Ss it p a true pelvis into 
R ‘ the enstr period wher t S bad that gor se pelvis. and pi the where the pre re « s 
‘ r r r weeks s etimes, so that the woman car surr g rgans, it s ‘ r ‘ I 
’ tell w her ft per 1 is present N the pressure |! \A 1 o1 ‘ eys W < 
F What re the ¢ ces metr gia ! The same set I terfere sc ew t \ F | nd or é 
, — I mentioned in reference t enorrhagia | sia where ' res nd rtait etary tre 
> . th the st 9 1 «l . 
Referring P hetical au gain, I w K , 1 be wavs indulge , , € shee « 
ether t ypothe 1 me ne take three r f time : 
. < ‘ t eg ‘ ‘ P rine 
the ses t metrorr gia i N , in my) pi r it 
é t is t t ent 
A | ; 
ey t by the term “puberty”? 4.—Puberty is i } be pres ' 
ethe ‘ h rest 1s t t s < 
per I gir Té en she s deve ping int \“ & . : t 
Ast te ; elena . } t 14 one f age nd it is the ‘ pre r r < t the ~ | puerpe ( 
‘ t wh er rst ' y sickness s s and with that « s ‘ I where tne , “ ted I c 
nye ! f increased r I t t the r t 1 r r z t er é f + 
: : P l t ! tw t r nad 
“eo ied on ‘ : th leveloy ! p e more et rged re . { 1 w | 
D tor . \ te ether not natur 1, 
, 1—Yes ' : \ re I : ft hol contain 
RR the } P ’ tier ' ‘ ' é ¢ re r t ir 7 g preg v, ) 








' ‘ f 1 M piniotr f f ere is t ed tendet ¢ 
y l Have ] é Ss vid Ss, the é ring ti per ! f preg 
yr, 7 s eld: Q.—I sa ve you an opinion? A.—Yes, I ‘ t 1] es, vi 1 tend make that tend 

e ar ed i s ut n < lw 1 t ime into the world I 

W that 1 My [ is that she sh 1 not ‘ ful and pert effect, the se of sucl me ine, 
I ‘ é ther were perfectly nor g There w | 

\ 1.—B pube r physiological ger of | ly developing that latent tendency in s 1 child 

’ ' rt f f ‘ n | Doctor, g Y r ent gain to t hypothet ed ‘ 
. ‘ ‘ . . R ¢l’c ‘ y P ‘ + I € referred t * I will sk \ \ ther r not have n 
r t N + t s tf r t ee I s whethe tne se or § ne thr x t pregnancy 

ver emf , endange the ¢ ne ut pos v ’ th easier A Yes, I have an opi 
P ‘ ‘ the it 1 it < ses ¢ itior tl I W t is t opinior A.—lIt w lt } r par e of effect 
‘ ( rg ‘ t » t t t s very danger if r 
‘ I r rie reasons, nt I the W A t not ve nm I ett | \ g ll the 
; oon would be a very harmful and dar s © attributed te the ineredients of 1 aa. ane 
r sible cal t it < 1 € T ett t A tever in 
D pinion as to whether or not sucl ed I ‘ 

I ‘ - ‘ , " o 48 dr f pure h P ( y P - n tl re +3 y ize f the cl "> he 1 to the 

. , eve P t t p puberty that fe e pelvis thr R which it has to pas Certain things st de . 
‘ ' er r ne re j Ve I st r T he terine ntr t s 7 st dilate nd ! 
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PROPAGANDA 
a woman has developed a cancerous condition 


Tue Court Chat you can argue to the jury when the time 





come Now, | will excuse the lawyers tor a few minutes. 
(The nmediately foregoing colloquy was had _ witl t 
r the vy, n ted y the ( rts remark, ex 5 
ing e jur At this 1 's ess of 1 minutes o« rred, 
n of w , and in the hearing of the jury, 
ving proceedings were had.) 
ae Oe, ).—D r, I understar y to say that it is 
\ l | s l ex nation t iccurately dete ne tl 
er erir | ement, is that right i Ye 
I 1 e that a w n is suffering f s ni 
‘ emer the exact character of which y do not 
‘ | t re 1 de f irrit in the pe s 
ee ft veight nad 1 earing dowr sation vith back 
t the symptoms are mort rked just before the er 
‘ ‘ so suffers fr rather profuse rrhe Ss 
g It ld to tl e has r er of general sympt she 
I eing Vv ner Ss; she easily ire | out, d es 1ot sieep 
ht I ns I ‘ 1 deal f he lache ! I n 1 the 
‘ ne n 
\\ wing the « t underlying yndition which producing 
t gener t Iw 1 like sk y< whether h 
I ve described to y in the h¢pothetical 
‘ lose «¢ g 4 I { pure hol, or the equiva 
roj f ! 9 three or four times a day, would 
et 1 Ye I nk A 
I fect I t 1 medicine that 
i n Ww 1 t t of bracer to a wi in s 
é : 4 er s ner ness lescribed in v] 
é ] the ence of that ch stir i three or four t sa 
‘ be ewhat dis ed I think < ‘ ld say he felt 
er the nee ¢ t : | l t edicine he felt braced 
t i ‘ ie ( te ne s, and id not | e quite ) 
l h “ r s t ng In that general way I tl k 
have the effe ! ng her up and disguising her sym] 
r r c rT the ¢ w ause which pre luce | it 
D I sh t ky 1 hypothetical question in reference 
t é ls tion: Wine of Cardui This solution is ude fr 
r le ed tr the vegetable kingd One I 
g S € t ) Ss le } weed r thistle 
‘ ‘ in the ot niu sion this subs ( has a 
| he s " Also that it contains an a p! s bit 
' | , f eight rains 1s mewl tiper 1 
n t when infusion of the w ¢ erb 
t ] é es, it is diuretic and phore 
' ; , some t . epatic stimulant 
\ whet rg loses of the bitter pr iple are taken 
t | st st vi ting and intesti rritation 
\ e that t ‘ e is described, and it the descripti a 
‘ v in the Natior Standard Dispensatory 
\ t T ‘ eT I Ss l t be it hey 1 rir ry S 
It y be employed i tonic dyspepsia, especially if hepat 
‘ 1 he bitters it s hee s ssful 
r t fectior Over-doses t s r 
‘ ‘ t é g stinal ! r é 
\ t s ec n ed t ¢ 
py rty g 
I consider tl is black 
T 1 re r Ss pers ] 
I \ “ l I pose 
t the rdir ‘ 
be , possess¢ se ‘ ! F 
r ‘ ~ 1 pelv rg t t t 
i S bitter principle t V 
I ‘ \ further t ¢ that I 
< t ‘ t « e of tl medicine < t r r es 
t ‘ t t 
I \ i ther that t me ls on <¢ 
per cent nd als s it e a fact th: 
‘ yt I V extract the char t istic pr pies I 
iN 
\ r e dose inal s t ne t es] ful, 
t or four r 1 day 
| ti edi ] 
: t ‘ es 
r. lilou One minute, if you have finished the question. 
; ] / ,) a Ve 
r. Llough | object to the form of it. In the form of 
unswers itself. He has assumed that there is nothing 
t It is not a proper question 


You have told us a great many things that 
r. T. J. Scofield: —Did the Court speak to me? 
question, 
uld have 


al you were 
witness to assume that it we certain 
ical effects. 

r. T. J. Scofield N 
That was my 


Ir. Hlough Well, more 


He nor. 


REFORM Jour. A. M. A. 


FOR ' 
£*( K Apri. 15, 


] 


Vr. T. J. Scoficld:—No, I assume for the purpose of the 


cnicus benedictus is attributed to have certain 


Court :—Yes. 

Wr. T. J. Scofield:—That viburnum prunifolium (black 
assumed to have certain effects. Black haw in doses 
running from 30 to 60 grains; cnicus benedictus in certain 
doses. Then I take a medicinal preparation in which cnicus 
benedictus and viburnum prunifolium are used, and extract 
it in a certain way, limiting the dosage, the amount of 
viburnum prunifolium contained in each not to from 
30 to 60 grams, but to approximately 3 grains; cnicus bene 
but approximately 30 grains in 20 


dictus not to 60 grains, 


cent. alcohol, 


per and | ask him then the hypothetical ques 
tion as to whether or not he has an opinion as to what the 
medicine would do under those circumstances, and of course 
ile 1 in itself is a preparation which has more or less 
action, and is present in 20 per cent 

THE Cour Now what is your objection? 


] 


Wr. Hough:—There was another element to the question 
suunded which Brother Scofield did not mention, and 
was: You are to assume also that 
any carduus benedictus or viburnum prunif 
that that question answers itself, and is an ano 
How can it be expected to exert any 
to assume that there is nothing there? 

Vr. T. J. Scofield:—QOh, there is no 
THe Court He submitted his missing 


this does not contain 
and | 


US prop 


Say 





ositiol influence i! 


such assumption there. 
link on his restate- 


Mr. T. J. See 


ficld:—There is no such assumption at all 
There is this assumption in the case, that 20 per cent. of 
alcohol will not extract all the characteristic properties of 


viburnum prunifolium, but how much 20 per cent. of 


will extract I don’t know 

lr. Hough:—Well, you haven’t shown that the witness 
ki ws that either. 

Wr. T. J. Scofield:—I don’t have to show that. 


can answer that question by saying t 


question as to 
either viburnum 


Vr. T. J. Scofield:—I am asking him the 
not you will get the 


whether or effects of 


prunifolium or cnicus benedictus, if they have effect, from 
such a preparation? 
THe Court:—As I understand it, Mr. Scofield has taken 


these drugs separately and assumed that they had certain 
characteristics if given in certain doses Then he combines 
them in a solution of 20 per cent. alcoh and asks the 


witness what physiological etfect a certain dose containing 


so much of the one and so much of the other would have on 
the 
Vr. Hough Now if he will ask that question I will not 
object to it. But that 1s not the question, as | understood it 
Cov! That is what I understood it to be 
, ffougn Because he said You must assume further 
t e carduus benedictus and the viburnum prunifoliun 
in there. 
r. T. J. Scoficld:—No, I didn’t say that 
r. Hough 1 will ask the ste pher t read that 
umption. That is the effect of that statement, and of course 
the witness must say it would not have any effect. 
ir. T. J. Scofield: —Oh, well, I never said any such thing 
Tue Court That was not the way I wnderstood the 
question 


Well, that is the 
if it is not in there, l have n 
he question is as your Honor 
e objection, but if the point that | 
bjection is good. 


ground of my objection, and 
jection to the gq ion. If 
it, | will withdraw 
is in there, then I 


; 1 
anas 


make 


underst 


1 
K my ¢ 


fue Court:—Well, state to the witness then that that is 
not in the question, Mr. Scofield. Take it out, then we lt 
d 


not there. But I do n 


be sure it 1s \ 
after having emasculated both of these drugs, to 


the witness, 
what its effect 
That 
field:—If 1 


surprised man you ever saw 


was 
, H ul th 1s exactly 
Me. 2. 8<am 
I am the worst 
Vr. Hough lf you 
restion there I will mark it on ther 


questi 
Ur. T. J. Scofield:—Now let me finish, or let me put 
there. 


made any sucn statet 


will let me take the hypothetical 


nother assumption 
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BY MR. WALDO 
testified that he lives in 
Texas, about 37 miles east of Dallas. He 


( astner 
l n in practice for about eight 
iperintendent of the North Texas State Hospital 

He has had experience with Wine of Cardui 
of his professional treatment of patients. 


years and is at present 


Ir t y language, and in as short 1anner as possible 


( rt and the jury what that experience 








¢ 1 ly oan ol an 
r kk le s rt ly « S € 
s pr the nd r the 
sé I 1 th t tour jy pre 
g wit rr , and t ft t tr ble 
s e Ww perated upon r tr le 
get rehet Wine t Car 
How g at that t had she been taking Wine of Cardui, if 
1 y | About tw years Afte the operation she told 
par t the ¢ tir ion of he chi 1 history that she had 
entirely re ed of the menorrhagia, and that her riods had 
t r est shed Be re sl had had the per: she ‘ 
edfas ll the time for a period of four or ve 1 t 
\ t I I t irs¢ s regaine 1 her |} Lith, nad got Dp 
é pe t her ent s t get back towards r 
é 1 and her duties did t physical work nd al t 
ontl er the pe she had resumed the se of Wine 
( she id, eK t e had remembered when she was taking it 
ré é d this operation, that it had an exhilarating effect, and 
her fee ch better hen she was tired and nervous, and she 
t r that pur ‘ ; 
\t ( ime } ed e for suppression of enses fte 
t to eter es I lagn ed the tr is cing 
r superir ed by ‘ lue t ut k « ria of al t 
‘ eight nths’ d ! t which t ‘ nd « she l 
. vi it id in ed it lari 1 c 
! nued Wine of Cardui during t t < ind it P 
1 s | wi n knowledge two o« sior I 
‘ take Wine t ¢ i from the bottle, just turn the bottle ; 
1 take it 1 ne € least third of a_ bottle And the 
pre 1 of mens¢ r t while she was taking this remedy 
D ye know what sed the suppression f the menses 
“or 
D kr vhat ed, in tl patient, the suppression ! 
Vi My diagnos vas contirmed by giving an antimalarial treatment 
the reestal ent f the periods came about ¢ her leaving off 
Wine f ¢ lui 
Do y make that statement from your examination f the 
e! 1 Yes, sir 
Now ' know how ch she took at dose, will yu state 
r r 1 Wel I know by seeing her taking that much that 
e wi 1 tak ne t € t east thir ot bottle At he ther 
e I should judge that s id taken probably a fifth or xth 
bottle 1 e told t hat she trequently drank a half a bottle, 
e it her feel better. 


I object to that statement and move it be 
PHe Court What was the matter that was objected to? 
Was this during the consultation, for medical purposes? 

Vr. Walker No, he was telling what he had seen the 
witness do, and I don’t object to that, but I do object to 
was saying in his last statement that 


i 
Tue Court:—I heard that. He may tell what he saw the 


witness do, but he cannot tell what she was doing, except 
during the professional relation. 
Vr. Walker:—That is right. 
ru O.—Now « ite anything tl this patient told y 
er t Ww t she told when she was gl g you the |! tory 
er case 1 Wi she ide that statement when she was giving 
e the stor f | Se 
The tement that y have just referred to? { Yes, sir 
That he drank fri third I bottle t half of a bottle at 
r ‘ f Yes, sit 
What became of her 1 Well when I ved Way Ire the 
nity she was still living there [a not ving i that « 
nity now She is j I still livi ere yet round Rockwall 
Texas 
Did e te y “ t she was taking the Wine of Cardui f 
Well, she said just because she felt sort f tired and nervous 
ced it r that, because she f t tired and nervous 
emembered t whe she was etore the operati it 
would sperse tl fee g, and Ke ette nd brace her 
' e her re l t being overworked 





you say you diagnosed her case as malaria? A 


Vr. Walker:—Judge, I didn’t make the objection at the 
beginning of this testimony, because I understand that it 1s 
preserved all the way through? 

Court :—Yes. 


Yes 


LHI 


ever been connected with any 


for the treatment of alcoholics and dipsomaniacs? A Yes, 


Te rre ll, 


FOR REFORM seus. A M \ 
Aprit 15, 





In relation to your connection with institut of that character, 
have y 1 ever i ] ny experience with Wine I rdui A I have 
And state t the iurv what that « x perience s i Well, I will 
| ire y f sal riu D s, Te S pe ng in treat 
drug and ak olic addicts, a man « et s 


In connection with any institute A Yes, sir 
ite? A The Keeley Institute at that time. 
your Honor if I 
institution to the 


Witness:—I will ask 
patients in this 

You may hand the names t 
publicly 


may hand the 
attorneys. 


The 
names of the 
Tue Court: 


need not give 


it t 


the lawyers; you 
: 


them 





r ed that he was what we classify as ¢ drinker, that 
four ve times each year he w 1 get or pe di spree ! 
s nder the influence of cohol anywhere f ree to four wee 

ever getting out fron ider it ence On this partic r 

s ‘ he came t s he had be n a cattle ranch in s 

i Western Texas « es—I think he said rty es fr the 
rest point \ e he « 1 obtain le nd was o1 railroad 
I t t 1 stated t eS i ts nd state ents which were at t t 
t t night that he «c e in, al t 9 o’clock—put down on a 
s I epared I < for that 4 se, Of preserving records ot 
‘ ! that he had been on an exclusive Wine of Cardui drunk 
e wet drinking not less than three bottles in any one d 
sometimes he got so drunk he didr Know how auny he drar 
nd that condition we talked the matter over, and I had teker 
t nents which were in the first blank of a four-page espec 


prepared folder. We made a permaner 














time we were talking—his brother « e Ww during the r é 
e talking nd deciding the matter n sked s | her to |} ! 
} his grit He said: “I think I ve got one re bottle, 
nas s I paid for it and brought it along, and it will be 
“ I just as we dr it ; 
N brother 1 I both ret strated with hi but with 
r efte nd he jus A l ave a drink He said r 
st Ir x rt we w 1 let } ar K lrink that, 
l irink, wh I ild be good 1 ind become r 
I s grip he had al t a third of a bottle which he had been 
! t f which he nded ver t He 1 taken a new, 
[ 1 ttle t of it rig cartor and iI re ved the 
j re aS a matter of wanting to see him drink than 
else I in’t think he would drink very mucl but he drank 
within five minutes, two-thirds of the bottle, and gave e the 
However, during the night, I judge al t o’clock, early r 
I w called to his room, and he said he would like to have another 
drink I told him, well, I believed at this t e I would give him a 
lrink of whiskey He said it didn’t make ny difference to him, if 
I w 1 y give him a drink of cheap whiskey, he would take it 
just the same as any other I told him I had some pretty good 
whiskey, ul I gave him a drink of the Institution whiskey 
In the orning, after breakfast, when his brother, himself, and I 
were in the fice consulting over the matter, for him to take the 
tre el é 1 rather sobered up, and the matter had been driven 
int s nd just where he was, and he was rather reluctant to take 
t ré é And down in the city at t time were other instit 
tions ng t 1 cure in fr three to five days, while ours 
was four weeks they were cheaper, t 
Vr. Walker:—I object to this talk, your Honor, I don’t 


think all this talk should go in. 
THE Court I think we are 
Vr. Walker:—I let 
object now 
1 HE COURT 


tO ¢ ject 


from— 
think I ought to 


getting away 


him go along, but I 


-He has been rambling on, but nobody seemed 


Well, I made the general objection, and I 
it applied to all this, your Honor, and 
The general objection does not hit the spe cial 
objection that you should make. 

Ur. Walker No, it doesn’t hit the hearsay, but I thought 
he would get through some time, so I let him go 
Well, 
part of the record which would have 
ord had he stayed 


tness what I wish to say is that that was made a 
been n 
nent re with us 


Vr. Walker:—I object. 

Tue Court :—Yes, go on to another question 
have just recited, 
institute at Dallas, Texas? 


ir. Wald v The circumstances which y 


I understand vou, occurred in the Keeley 


A Yes, sir, 1914. 


CROSS-EXAMINATION BY MR. WALKER 

On cross-examination, the witness testified that his position 
in the North Texas Hospital for the Insane is 4 politica’ 
He has held it since June, 1915. He received a letter 
of Cardui suit from Dr. Holman Taylor, 
secretary of the Texas State Medical 
received a letter from Dr. Heizer about 
1915. He met Dr. Heizer at the 


one 
concerning Wine 
Fort Worth, Texas, 
society He 


the first of 


also 
November, 








we 








\ 


.* 


— 
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thern Medical Convention, in Dall 
115. He came to Chicago from Terrell 
stifMed as to the term of his service with ft 
arium, Dallas, Texas, and with the Keeley 





He testified regarding the patients men 








-~What was the name of the 
her first name, or her |! S 
Well, did y know her 1 
bably did, t I ’ eme 
Well, did you have records that show 
wr ? A I pr bably li met the l 
Did you have her in mind v n y 
er { r 
Well, wl | V h ‘ 
I « t te I t ‘ 
V t i I don’t } A 
Where did yo sa she 
] kwall, 7 P 
Now V n e < ®t see 
Yes, sir 
Did perfor : ‘ 
Yo li "t ke 


difference whether it was 
, Wald That is im I 
per 


ter 
What did t f M 
g ¢ 
W t y y t 
us 1.—N - I I re 
VW ‘ ? 








kwall 


Ove what lengtl ft 
ways e ft y i she 
Well er w leng e? A 
y 4t is , st F e 
es fter that, pr } witl " c 
D give her any treatm y 
, 1 t itr t, nd 
) \ i treate her tor i 1 
And she had amenorr 
Now was there any retrofi 
ned her | N sir 
Her w b was in the normal « t 
N dysme rhe A > 
No dy t nea ohe le 
lair f it 
How many times did you treat her { We 
ul riginal treatment, I r eing he 
three or four weeks, s . 
Just the prescriptior A.—Y« s 
And seeing her f three or w s 
to my office 
necessity for making anything but the first 
n it so. 
When was it y tre this w n, what 
ll of the year 
1912? A.—yYes, sir 
Where were y ! A I was located 
: And where did she ve? | She ed 
Lavon, about five nu s nor R 1! 


’ 
, 
» 
, 
y 
m 
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y 
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Association News AMERICAN MEDICAL SPECIAL TRAIN CHICAGO TO. DETROIT 
2 A special train, to be known as the American Medical 
Special, has been arranged by the Michigan Central Rail- 
THE ANNUAL SESSION road to leave Chicago at 11:55 o’clock Monday night, June 11, 
Announcement of Railroad Rates — : rong oe most convenient schedule for physicians 
Re ; ; and others of Chicago and those desiring to travel via 

The Committee on Transportation and Place of Session hi Thie wi : . . = 

Chicago. This will be a solid sleeping car train, modern 


makes the following announcement concerning rates, time 
limits and stop-over privileges for railroad tickets to Detroit 
which have been offered by the various passenger associations 
for the coming annual session: 

Association—Two cents per mile in 
direction, but in no more than summer tourist 
Signature form of tickets will be sold June 10, 11 and 
12, final return limit to reach the original starting point not 
later than midnight, June 20. A joint tariff authorizing 


fares for the annual session of the Association from points 


Central Passenger 


each case 


fares. 
) 


in the Central Passenger Association territory is now being 
compiled 

Trunk Line Association—Two cents per mile in each 
direction, going and returning via same route only; tickets 
to be sold and good, going, June 10-12, and returning, to 


reach the 


Southwesters 


original starting point not later than June 20. 

Passenger Association—Two cents per mile 
in each direction for round trip. tickets will be on 
sale from June 1 to September 30, with return limit to Octo- 
rhe obtained on application to 


the local agent 


These 


ber 31 exact fares can be 


New England Passenger Association.—Two cents per mile 
in each direction, short line mileage, going and returning 
via the same route only and over which one-way tickets 
are regularly sold—one and one-half westbound differential 


Tickets to be sold and good going June 10-12 and 
starting point not later than 


to apply. 
returning to reach original 
midnight of June 20 
Western Passenger Association.—The lines members of the 
Western Passenger Association have individually announced 
the annual session of the American Medical: Asso- 
ciation, they will institute and participate in the following 
fares and arrangements: Double the current one-way I. C. C., 
basing fares from a selected number of points in Western 
Passenger Association territory to Chicago, Peoria or St 
Louis, not to exceed authorized summer tourist selling fares 
to those points, added to the fares tendered therefrom, such 
announced later. From points in Illinois, also 
Burlington, Clinton, Davenport, Dubuque and 
and from Hannibal, Mo., and St. Louis, tickets 


that for 


fares to be 
from Bellevue, 


Keokuk, Iowa, 


to be sold June 10-12, inclusive, with final return limit to 
reach original starting point not later than midnight of 
lune 20. From other points in Western Passenger Associa- 


tion territory, tickets to be sold June 9-11, inclusive, with 
final return limit to reach the original starting point not later 
than midnight of June 21, 1916. Tickets to be limited for 
going passage commencing date of sale and for a continuous 
each Tickets are to be validated by 
the agent of terminal line at Detroit. 

Eastern Canadian Passenger Association—The rate quoted 
ordinary first-class fare and one-third, plus 25 

Tickets also be issued at 
return, rail to Detroit and return 
thence steamer to Montreal, at a 


passage in direction 


is one-Way 
cents, for the round trip. 
Montreal to Detroit and 
to Toronto or Kingston, 


of $22.50 


may 


through fare 


In most instances, the foregoing reductions apply only 


from principal stations where tariffs are on file and through 
From other notice of not 


Stations, a 


tickets are in stock. 


less than forty-eight hours should be given the ticket agent 
in order that he may obtain from the general passenger 
department of the road interested the ticket desired and a 


The committee repeats the sug- 
Those planning to attend 
their local passenger 
definite information 


quotation of the exact rate. 


made each year: 
consult 


receiv e 


gestion it has 
the Detroit session should 
agent in order that they may 
concerning the routes, stop-over privileges and fares. In 
addition, these will be able to give information con- 
cerning circuit routes which will permit those attending the 
meeting to arrange whatever side trips they may desire to 


nnection with the journey to Detroit. 


agents 


mane In Cf 


all-steel Pullman sleepers, including drawing room and com- 
cars, arriving in Detroit at the new Michigan 
Central passenger terminal at 7:30 a. m. 

In addition to this special train, the Michigan Central 
operates other fast daily trains on the following schedules: 


partment 


Leave Chicago 9:05 a. m. Arrive Detroit 3:35 p. m. 
Leave Chicago 10:30 a. m. Arrive Detroit 5:55 p 
Leave Chicago 12:30 p. m Arrive Detroit 6:55 p. m 
Leave Chicago 3:00 p. m. Arrive Detroit 10:35 p. m 
Leave Chicago 5:40 p. m. Arrive Detroit 12:01 a. m. 
Leave Chicago 6:10 p. m. Arrive Detroit 12:45 a. m 
Leave Chicago 10:00 p. m. Arrive Detroit 6:45 a. m 
Leave Chicago 12:05 a. m. Arrive Detroit 8:00 a. m, 
Leave Chicago 3:00 a. m. Arrive Detroit 10:30 a. m 
All these trains carry sleeping cars, parlor cars, day 
coaches and dining cars. 
From Chicago the fare will be $11 for the round trip, 


tickets good on all trains, on sale June 10, 11 and 12, return- 
From points west of Chicago, tickets will be 
on sale commencing June 1, limited thirty days for return, 
at proportionate low round-trip The train 
from Chicago will be accompanied by a railroad representa- 
tive to look after the comfort of the party 

For sleeping car reservations and other information address 
Mr. C. C. Clark, General Agent Passenger Department, No. 
228 South Clark Street, Chicago; telephone, Wabash 4200 


J. Rawson PENNINGTON, Chairman. 


ing June 20 


fares special 





Correspondence 


Mitral Stenosis with Radial Pulse Difference 


To the Editor:—The report of a case of mitral stenosis 
with radial pulse difference and left recurrent laryngeal 
paralysis by Guttman and Neuhof (Tue Journat, Jan. 29, 


1916, p. 335) raises some questions in my mind 
should encroachment on the aortic lumen have pro- 


Vhy 
One would expect 


duced inequality of the popliteal pulses? 


these two arteries to be equally affected by pressure on the 
aorta. The authors also speak of a “fresh pericarditis” after 
three weeks. Why say “fresh”? We all know that the 


pericardial friction rub will persist at the base of the heart 
for a long time, owing, no doubt, to the proximity of peri- 
We find, further, the statement 
ventricle.” The physical 


cardial surfaces at this point. 
that there was an “enlarged left 
examination revealed the evidence of a pure mitral stenosis. 
We all know that under such circumstances there is enlarge- 
ment of the left auricle and compensatory hypertrophy of 
the right side of the heart. Any one who has post- 
mortems in cases of pure mitral stenosis can bear witness 
to the fact that the left ventricle is usually found atrophic 
from disuse. There is a diminished systolic output in these 
cases which gives rise to the small pulse of mitral stenosis. 
Would it not, then, be more reasonable to assume that the left 
ventricle was dislocated to the left by the greatly enlarged 
right ventricle, just as, in some cases of aortic insufficiency 
with cor bovinum, the right dislocated to the 
right by the greatly enlarged left ventricle? 

Why not, then, the factor mentioned by 
rather than “discredit” so keen an observer and so able a 
clinician? Probably all three factors, the enlarged left 
auricle, the large right ventricle and the dilated pulmonary 
artery, are responsible for the pressure symptoms in these 


seen 


ventricle is 


Kraus 


accept 


cases. 

It might be of interest to add that other pressure symptoms 
have also been described. Kahler (Miinchen. med. Wcehnschr., 
1912, lix, 1517) has described encroachment on the lumen of 
the left primary bronchus, and mentions instances in which 
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he has made the diagnosis of 

scope Kovacs and Stoerck 

xxiii, No. 42, abst 

2314) have described compres 

wall and dislocation of the es 
, 


enlarged lef auricic 


med. We 

sion, thinni 

yphagus due 
MAN 


aie 
s bh 
Wich 

nS h 


Bureau of Mines and the First Aid Movement 





To the Editor In connect \ tl propaganda 1 
e spread of tl first aid m t now being 
ithered | a committee o! wl LD ph 4 51 dag 
f Baltimore is chairman ‘ 1] ‘ ha ‘ 
v en to tl most ac ve agent eld ted States 
Bureau of Mines 
For a numb ears t f Mi has had 
‘ ally tra ed 2 1 I ¢ Cal ( iIppe t g] 
line fires I trie mine catas es § er strat 
points thr this count m time ie the 
rs t ivel l ll the mining districts na wii I engagk ! 
fighting fires, give instruct! 1 first t é | 
ind in the use « e different forms athing appa 5 
to be worn in cast f mine fire 
After thoroughly training many é ps ina ‘ 
is the custom of the Bureau of M S hold a « tes 
which these different teams participat I the past tl 
veal the teams winning thes« state contests have art 
ited in a natior il first aid meet it wi | Si able pr 
e given. Last vear at the annual nation-wide « est held 
by the tureau of Mines at San Francis¢ teams came Tf! 
practically every mining state in the Un and from Alaska 
s well. So wides id has this movement be é the 
ning world tha almost without a single ex n, eve 
to date mining company is dé g much time n 
their men in this line. This spit vecome genet ed 
ly th gh the iching of the Bure Mine We é 
he opinion that in less in ter ‘ every ul 
und worker in the United Sta s will b ( mpelled to 
ecome proficient in the handling of ired met 
[ have bee connected with ! v pi ils for ‘ 
ne, and ne having bel ged t the > 1 M 
1 offering this testimony to show m the star ! 
lining sure what a] nt factor in t f a 
nt the | S. Burea f Mine has een If! tl ¢ 
s of this move I 
F. | CL H, M.D | » ) 


History of Medical Education in the United States 
] : 1916 


] the kdit ”? In T HI if N F¢ 
copy of an interesting letter written in 1 
eth to Dr. J. Marion Sims, conta 
establish a high grade medical school 1 
s letter has called to mind a somewhat 
scussed in the Medical Soci f the 

a in the year 1884 (Transa ions, P. I 
ch opened the discussion at that time 

, The pre lomande 
ges to | pre r 
c rs il par e tt c rN 
re 
That N g ¢ 
ft s, the ‘ 
‘ - , | 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKA A Regu - Little Rock, May 9 — a J » t 
I hn Eclect Little Rock, May 9 Sec... Dr. C. E. Law l 
( ! Ave., Fort Smith 

I 1s: Chicago, May 4-6 Sec., Dr. ( St. Clair Drake, Spring | 

MASSA I Boston, M 1] Sec., Dr. Walter P. Bows 
R i. 1, Be n St., Bostor 

Nevapa: Car City, May 1 Sec., Dr. Simeon L. Lee, Carson City 

New York: Albany, Buffa New York and Syracuse, May 16-19 
Sec., Mr. Harlan H. Horner, ¢ ef } nat s D on, Educati 
Bldg., Albany 


Medical Practice Requirements in Venezuela 
\ letter ed 


recely from the American consul at 


recently 


La Guaira, Venezuela, gives, as follows, the requirements 
which have to be met by foreign physicians desiring to prac- 
tice medicine in Venezuela 

The applicant must present his diploma, which must bx 
validated (usually by a Venezuelan nsul or ambassador 
in the United States), and must also take end examinations 
in sixteen or more subjects studied by medical students in 
the University of Caracas. He must also take a general 
examination. The examinations, which are both oral and 
written, must be in the Spanish language, and the total cost 


is approximately $45. 
It was believed that one or two American physicians might 
well in Caracas, as the English speaking colony 


do quite 


there 1s growing. 


Montana October Report 

Dr. William C. Riddell, secretary of the 
Examiners of the Montana, 
examination held at Helena, Oct. 5-7, 1915. 


Me dic al 


written 


Board of 
the 
The total num- 


tate of! reports 


ber of subjects examined in was 10; total number of ques- 
tions asked, 50; percentage required to pass, 75. The total 
number of candidates examined was 30 of whom 25 passed 


and 5 failed. The following colleges were represented: 


PASSED Year Per 
( ege Grad ( 
University of Colorado..........+.. 1914) 9 
Bennett Medical College ‘ (1915) S1 
( igo College Med d Surg 191 6.4; (1915) s 
( ege of Physicians and Surgeons, Chicag (1896) 1.4 
Dearborn Med ( lege (1906) 82.3 
Rush Medical Colleg« : 1904) 6 
University of Ili ..-(191 83.5; (1914) - (1915) 
~ Ci College M« r (1905) 
State I r ty lowa, Colleg f Home Me (1894) 
U y of Le sville.. . (1915) s1 
Ur er of Micl 1 Medical S (1906) 
Us f Mi .(1912) &2.8 
St. I I versity (191 84.4; (1914) 81.7 
W n Us: ersity . (1898) f 
Jol A. Creighton Me ( ge (1915) 8 
} ersity of Oregor * (1904) 
lefferson Ned 1 ¢ ] (1914) l 
Unive vy of Tenness (1914) 
Mi ikee Medi ( (1910) 
Marquette University .......ccccccccccescsceces (1915) 
FAILED 
( eve of Physicians a S ns, Ch Z .. (1908) 1.4 
Ii emann Me ( H ( . (1893) ; 
Us rsity of I s (1908) 
( ge of | ! i Ss geon Ba re .(1914) 
John A. Cre Med College. ..ccseccsccccces (1909) 


Kansas October 
Dr. H. A. Dykes, s¢ 


Medical Registration reports the written 
examination held at Topeka, Oct. 12, 1915. The total num- 
ber of subjects examined in was 10; total number of ques 
tions asked, 100; percentage required to pass, 75. The total 
of candidates of whom 4 passed 
and 2 failed. Twenty-three candidates were licensed through 
represented : 


Report 


cretary of the Kansas State Board of 


and Examination, 


number examined was 6, 


reciprocity. The following colleges were 


PASSED Year Total No. 

College Grad. Examined 
Hahne Med. Co 1 Hosp., ‘ § (1896) ] 
N é University (1915) l 


MEDICAL EDUCATION 


Jour A. M A. 
Aprit 15, 1916 
Boston Uniwersity ..........<. (1915) 1 
eT ee ee ere rere (1915) 1 
FAILED 
Pacific Medical College*.. (1914) 2 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad with 
University of Arkansas (1913) Arkansas 
( lege of Physicians and Surgeons, Cl g (1903) Missouri 
Hahnemann Medical College and Hospital, Chicage (1915) Illinvis 
thwestern University (1909) Indiana; (1913) (1915) Illinois 
Medical College of Indiana ; (1902) Indiana 
College of Physicians and Surgeons, Keokuk (1898) Iowa 
State University of Iowa, College of Medicine (1915) low 
ir s Hopkins University (1903) Missouri 
American Medical College ’ ‘ (1911) Oklahoma 
Eck Medical University, Kansas City...(1911) (1915, 6) Arkansas 
Kansas City Hahnemann Medical College (1910) Arkansas 
St. Louis University : iii (1914) Oklahoma 
] A. Creighton Med. Coll.....(1912) Wisconsin; (1914) Nebraska 
University of Cincinnati (1915) Ohio 
Chis institution is located at Los Angeles, and grants as much as 
three years of advanced standing for work done in osteopathic colleges 
It is reported not recognized by the California State Board of Medical 
Examiners either as a medical or as a drugless therapy college. 
New Jersey October Report 
Dr. Alexander MacAlister, secretary of the New Jersey 
State Board of Medical Examiners, reports the written 
examination held at Trenton, Oct. 19-20, 1915. The total 


of 
1 he 


number of subjects examined in was 9; total number 


questions asked, 90; percentage required to pass, 75 


total number of candidates examined was 40, of whom 36 
passed and 4 failed. The following colleges were repre- 
sented: 
PASSED Year Per 
College Grad Cent 
eee CN cia, wee enean we (1913) 81; (1914) 9.9 
Georgetown University seas e° (1915) c 
College of Physicians and Surgeons, Baltimore (1915) 8 
Dar uth Medical School . ° (1910) 83.6 
Fordham University Tr ~»--(1915) 75, 76.5, 80.7, 8 
New York Homeo. Med. Coll und Flower Hospital 
an nahin ate ; (1914) 75.1, 81, 82.2; (1915) 75.1, 77.7 81.4 
l sity and Bellevue Hosp. Med. Cx (1911) 81.3; (1915) 85, 8 
University of the City of New York ..-€1891) 7 
Hahnemann Med. Coll. and Hosp. of Philadelphia (1915) 77.1 
Je son Medical College...... (1914) 76.7, 78.4, 79; (1915) 80.4, 
80.5, 80.5, 83.2, 83.7 
Medico-Chirurgical College of Philadelphia......... . (1914) 78.1 
- S ; (1915) 76.8, 81.2. 
University of Pennsylvania l ) 81 (1915) 87 .¢ 
VV n’s Medical College of Pennsylvar (1915) & 
FAILED 
Kentucky School of Medicine ae (1906) 60.7 
Lniversity of Berlin.... (1898) 62.6 
l T TRONS. one ceves (18 1894) 64 


lhirty-eight candidates were licensed through the endorse- 


ment of credentials from June to November, 1915. The 
following colleges were represented: 
PASSED Year Total N 
College Grad Licen 
Goosmsten  TIVOCGRe  o04ccscsdecgnsccacnvesoacs (1913) l 
( ge of Physicians and Surgeons, B vore. (1907) (1912) 
Joh Hopkins University (1913) 
Harvard University . : reer l 
( mbia University, College of Physicians and Sur. 
geons (1896) (1900) (1911) (1913, 2) 5 
Fordham University ~(1913) 1 
Long Island College Hospital (1912, 2) (1913) 3 
New York Homeo. Med. Coll. and Flower Hosp ; 
. - seen ‘ connec oQepeaap GEmeee 
Ne York Med. Coll. and Hosp. for Women . (1914) 1 
S ise University : : (1915) 
University and Bellevue Hospital Medical College 
‘ (1907) (1913, 2) (1914) (1915) 5 
Siete 26 BN bcc cnd ada vedesewesaseses ° (1896) 1 
I ! Medical College, Cinci .(1915) l 
Me al College of Ohio WEUTTTITITT TT LITT TTT TT (1884) 1 
Starling-Ohio Medical College st . . (1913) 1 
lefferson Medical College..... ..€1902) (1912) (1913) 3 
Medico-Chirurgical College of Philadelphia (1915) 1 
University of Pennsylvania (1897) (1900) (1901) 3 
{ rsity of Vermont........ os reene .. (1913) 2 
I sity College of Medicine, Richmond........ . (1910) 1 
{ Gee Ge DS cud dee nbn as cevecse Gaeeedesond (1913) 1 


Nebraska November Report 
Dr. H. B. Cummins, secretary of the Nebraska State Board 
of Health, reports the written examination held at Lincoln, 
Nov. 10-11, 1915. The total number of subjects examined in 
12; total number of questions asked, 100; 
required to pass, 75. The total number of candidates examined 
Twenty-seven can- 


was 


percentage 


was 17, of whom 15 passed and 2 failed. 








16 











ume LXVI We] } j 
een 16 MEDICAL EDUCATI 
didates were licensed through reciprocity The following 7" ty : 
colleges were represented: Mi AS 
PASSED Year Per { r 
College Gir Ce 
‘ ago College of Med 1 Surg (1915) 7 R » 
(hicago Homeopathi Medical College (18 ‘ me r + 
sh Medical College (1 } \ i 
versity of Illinois 1914 $; (191 - , 
Baltimore University (1889) l 
lufts College Medical School (1915) 4 ( ge 
l versity Medical College, Kansas City 1913) ‘ go ( le 
Washington University 191 &2.1 ’ versity 
4. Creighton Medical ( ege 15) 78 Marvland M 
rsity of Nebraska ‘ ] ~— I 5 1 
{ niversity ! 
FAILED os 
r Univers 1914) 74 | me ‘ ‘ 
! Medical College 1915) l Vand hi 1 
Ye Re y i ‘ 
( ge LICEN , R k Pr Gra witk ‘ ty ‘ 
kenver and Gross College of Med ( i vere 
getown University ] kK s niversit 
} et ta llege ot Ex lectic Med ind S z (| “! I The f Th 
! tt Medical College 191 I s 
o College of Med Surg 1914) I 
Phys. and Surgs., Chicago 1s I 1 ) Wiscor ‘\ 
lering Medical College (191 Kat ‘ 
R yestern University (1906) (191 I 191 M ss 
Medical College 1896) I is (191 Minr (191 : 
1914) Illinois. 7 # 
na University 1911 W . 
ik Med. College, Col f Ph und S re 1906) I 
State University of lowa, College « Hlome Mi 1915) | ' 
western Home Med. Coll. and Hosp 1901 Kent y 
ersity of Michigan Medical S ! 19] Mik 
Louis University l (191 Miss i 
c Medical Indiana 1. 7 
pee 1 College « " ‘ Ir 
versity of Pe 01) Wiscons J - r 
W ( { K ; pr 





South Carolina November Report 


PASSED 
College 
rge Washington 
foward University eae 
tt Medical College a 
Phys. and Baltimore 


University. ....ese. 


ege ot Surgs., 


Dr. A Earle Boozer, secretar or the ~ i Board « f ( 
Medical Examiners of South Carolina, reports the written 
mination held at Columbia, Nov. 9-11, 191 rhe total (¢ = ‘ 
iber of subjects examined in was & tal number f 
cs ms aske d, 105; perce ntage ( ] 75 The . : 
1 number ¢ candidates exat ‘ 3 ‘ 
passed and 20 failed, he I ¢ colleges \ 
p ented: 
PA ) y P 1. ¢ 
. Cr ‘ 
Steward Univer 84.4. 8 
\ 1 Me al « eg r 
ern (¢ eg Ml < ua 
| ett Me 1 Colleg ) 1 
Tufts College Medical S 14) ‘ 
n Me 1 Colleg l , 
| ( 1 ‘ he State of S ‘ 1 ‘ Q 
’ Medical College l . : 
tv of West Tennesse« | 
City Medical College 1 ) 
ersity of Virgini 1901) 
rA I 
BR gham Med 1 College 1915) 1 1 
\ ( eg ‘Pr S S 1?) 

‘ 1 Medical ¢ ‘ 1914) ( ) l 
\ ta Scl Me r ») ' 
gia ( lege f } < Medici S ] ! 

rn College of Med P 1913) ¢ (1014) 7 
h Carolir Medical College 19% 19] ) gy 
, 1 Medi ( ege 1 1 VW 
| ‘QO ] 
M College of the State of S ( (1 ) ( 
' Med. ¢ (1909) 68.7: (1911 (1 ] 14 1. De c 
| Hospital Me ( liege 
I versity f West Ter CSSCO. cc ccecceeeeesess 191 
° duation not verifed R pny 
 *% . le 
; No ¢ lie given R 
- — nD 
West Virginia November Report 
Dr. S. L. Jepson, secretary of the West Virgin Public _— 
Health Council, reports the oral, practical and written exam! 1 ye 
ition held at Elkins, Nov. 9-11, 1915 The total number of < 
ihjects examined in was 9: total number of questions asked, 
0; percentage required to pass, 80. The total number of ‘ 
ndidates examined was 19, of whom 15 passed and 4 rt 
led. Thirteen candidates were licensed through reciprocity. ed 
lhe following colleges were represented: 
1. Locate 


( ! ( P aa 4 
(1915) 6. Describe 
1914) e liver 


\ 


W 
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Miscellany 


The International Joint Commission on Boundary Waters 
held a 


consider 


The 
Washington, D. ( 
the 


International Joint Commission 
March 8 and 9, to 


investigations 


meeting at 
the final 
which have been 
made during the past year relative to the pollution of boun- 
The commission is composed of three members 
Dominion of from the United 
as a permanent tribunal for the adjust- 
the two under 
t Jan. 11, 1909, between the United 


report on engineering 


dary waters 


from the Canada and three 


States. It is formed 


ment of boundary matters between countries 


the terms of the treaty 


States and Great Britain. The commission has from time 
to time considered various matters relative to water power, 


water diversion and obstruction to navigation, including the 


adjustment and control of lake levels, and has also during 


he past three years been considering the matter of pollution 
| boundary waters 

[he treaty referred to states that “the waters therein 
defined as boundary waters and the waters flowing across 


be polluted on either side to the injury 
the other.” In 1913 a 
was submitted to this 
first, whether the 
what 


the boundary shall n 
of health or property on reference 


comprising two branches commission 


whereby it 


was asked to determine in brief, 
violated 
points and to what extent and by what causes, and, secondly, 
uld be feasible and under the 


wouid pe 
branch of 


treaty obligations were being and if so, at 
advisable 
the 

! m in a progress report dated Jan. 
16, 1914, embodying the report of the sanitary experts. Of 
the latter, Dr. Allan J. McLaughlin, U. S. Public Health 
had been appointed chief sanitary expert, and with 


Drs. J. W. S. McCullough and John A. 


Dallyn, all of the Provincial Board of 


what remedies 


reference was 


The 


answered by the com 


circumstances 


Pe°rvice, 
' sage 
him were associated 


\myot, and Fred A 


Health of Ontario. In brief, it was found that the provisions 
f the treaty were seriously violated, and that public health 
was endangered at many points, particularly on the boundary 
rivet The waters of the Great Lakes themselves, from an 


international standpoint, were found to be satisfactorily pure, 
existing pollution being confined to the shore fronts. 


[The second branch otf the reference was essentially 
engineering, and its solution was placed in the hands of 
Prof. Earle B. Phelps as consulting sanitary engineer. 
Engineering offices were opened at Detroit and Buffalo in 
charge of Mr. Henry C. McRae and Mr. Frank C. Tolles, 


respectively, and during the past year comprehensive drainag« 


and disposal schemes have been developed for these two 
cities and for all the smaller communities on both sides of 
the St. Clair, Detroit and Niagara rivers. The final report 


on this work has just been completed, and is now in course 
of publication. The tf the commission referred to 
was for the purpose of hearing and discussing this report 
lhe general conclusions and recommendations of the report 
have not been accepted by the commission, and will not be 
until all the interested communities, as well as the state and 
representatives of the had 
findings and to be heard relative 


meeting ol! 


federal two governments, have 


opportunity to review the 
thereto 

Not only does this international commission represent a 
unique and, by contrast with other existing methods, an 
eminently satisfactory method of dealing with international 
affairs, but also the findings of the commission in the par- 
promise to point the way toward a 
more systematic policy of the control of 
stream pollution than has heretofore been possible under 


ticular case in question 


and consistent 


existing methods of state control. 


Morbidity Registration 


In an article in Public Health Reports, Feb. 11, 1916, Dr. 
John S. Fulton and Dr. John S. Fulton, Jr., of the Maryland 
State and Baltimore health departments, respectively, advo- 
cate the formation of a morbidity registration area in the 
United milar to the now | 
lished for deaths. Until the 


registration estab- 


“model bill” for the notification 


states, Ss! area 


MISCELLANY 
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of communicable prepared by the United States 
Public Health Service, which names over thirty notifiable 


diseases 


diseases, has been adopted by all or a sufficient number of 


states, the establishment of a registration area covering 
morbidity would have to be based on only the four most 
completely reported diseases, typhoid fever, scarlet fever, 
measles and diphtheria. For many years the Public Health 
Service has published information of the more important 


communicable diseases, in which it has had more recently the 
cooperation of some state and city health departments. This 
has resulted in better figures, but the information still lacks 
much in uniformity and completeness. In determining what 
states should be included, the figures from thirty-two states 


and the District of Columbia for the four diseases named 
have been taken for the years 1912, 1913 and i914. They 
show that there were reported 1,171,247 cases, with a mor- 


tality of 5.95 per cent. Taking those showing a rate below 
uld be 
provisional registration area: Connecticut, 
bia, Idaho, Montana, Kansas, Maryland, 


Mississippi, Nevada, New York, Ohi 


included in such 


District of Colum 


this figure, the following states w 


Massachusetts, 


Oregon, South Dakota 


Utah, Vermont and Washington. Four of these, however, 
Idaho, Nevada, Mississippi and South Dakota, are not now 
in the registration area for deaths, and could not at present 
be included in a provisional registration area. It is shown 


that in the thirty-two states and the District of Columbia, 


the fatality rates for the four infectious diseases named 
have declined from year to year, indicating, it is said, that 
notification is more effective each vear his is one of the 


leaths and diseases, 


establishment 


results of better information c: 


and is a good reason, among others r the 


Studies on Leprosy 


Public Health Bulletin 75 « the U. S. Public Health 
Service contains six rt pap leprosy, its treatment 
and bacteriolog George W. McCoy and Harry T. Holl- 
mann give a brief summary of the opinions of authorities on 
chaulmoogra oil in the treatment leprosy and the results 
of their experience in its us¢ tHlawa The authors have 
administered it in some form to nearly every leper coming 
under their care. The majorit ake by mouth in gelatin 
capsules. The results have been about such as those reported 


in the literature elsewhere. Few fr the patients have taken 
chaulmoogra oil alone, the tendency being, the authors say, 
o give everything that might be of benefit ‘to the patient 


Improvement often occurs in leprosy w thout special treat 


ment. The oil was given hypodermically in forty-two cases, 


n sixteen of which it was given for periods of from ten to 


l 


seventeen months. Ten patients improved, four remained 
stationary and two progressed [he remaining twenty-six 
patients had not taken the oil long enough to enable the 


authors to judge of the effect. Of the ten improved, only one 


had improved to such an extent that acid-fast bacilli were 
absent in smears from lesions. Most of the patients took oil 
by mouth in addition to the injections, and in some carbon 


dioxid snow was applied to the lesions 

McCoy and Hollmann 
experience with carbon dioxid snow in the treatment of the 
il one-half by three 
inches in size, applied with firm pressure for ten seconds, 
the entire area of the lesion systematically. until 
2 mm., but 
The 
treatment is repeated when the local effect has passed away, 
usually in two weeks. The total number of treated 
was thirty-one, of which twenty-seven were of the nodular, 
the mixed and type. One 
patient in whom the treatment was begun by Dr. Wayson of 


make a separate report on their 


lesions of leprosy. They used a snow pen 
yoing over 
frozen. The lesion is 
quickly thaws, and in two or three hours a blister forms. 


lenre , . 
aepressea about 


usually 


CaSCS 


three of one of the anesthetic 

e leper receiving station had received the applications for 
t He the greatest improvement. All 
treated areas had been bacteriologically negative for about 
six months. The patient had also taken chaulmoogra oil by 
injection and by mouth. In another patient the indurations 


nearly all pigmented 


hree years. showed 


and nodules wer absorbed, leaving 








» Ae 
1916 


ates 
able 
r of 
ring 
nost 
ver, 
alth 
fant 
the 
‘his 
cks 
hat 
ites 
ned 
hey 
jor- 
low 
uch 
1m - 





Votume LXVI 
NuMBER 16 


areas which, however, still contained acid-fast bacilli \ 
macular area in one patient and a leukoderma in another 
lioxid treatment. Of the 


did not improve under the carbon 
remainder of the patients, seventeen showed decrease in size 
of lesions treated and the cosmetic effect was favorable, but 
all were bacteriologically positive. Ten showed no improve 
ment. As it has been shown that bacteria will not be killed 
at a temperature of 250 C. below freezing, it is not to be 
expected that they will be destroyed by this applicatios Phe 
authors believe, however, that it is as satisfactory as any 


other local agent. 


Hollmann reports on his examinations of the blood for the 
lepra bacillus, employing the techn f Crow and Rivas. In 
twenty-two lepers examined, six specimens had demonstrablk 
acid-fast bacilli; in two cases only a single organism was 
found. In one case an acid-fast bacillus was found in the 


blood when none were found in the skin scrapings at the site 
of the needle puncture In ne patient, during a period ol 
new nodule formation, wit acid-fast bacilli were found 
in simple stained blood smears 


Goodhue and McCoy report a case of ley in a child 


19 months old. Leprosy is rarely found in those under 5 
ears ol age. In 1,062 lepers de ¢ i | nl eight 
were found under 13 years of age 
Moses T. Clegg reports the cultivation of a nonchromogeni« 
cid-fast bacillus from a case of nodular lepr vhich dut 
I he process | lation rema ec ( sta s ft m 
logy \ guinea-pig inoculated h a twe four hour 
culture died three iT hs lates ! \A ya nor ( the leg 
the t pi appearance ot lept ~ meat tT w hic 
wed large I bine Ot acid-tast cill 
Me‘ Oy rep s ( cert ng the ivé able fluc ce o! 
gl cose on the vt vtl ot acid-tast bac 1] | Va observed 
that an acid-fast culture which d hee lated from a 
leprous nodule by using symbiotic bacteria (cholera vibrios) 
grew luxuriantly on agar containing glucose, while on pla 
agar multiplication was hardly visible, and on glycerin agar 
the growth was scant Exp T scert the amount 


I carbohydrate require 1 showed that 1 part ol! glucose to 


1,000 of the finished nutrient agar had a pronounced int 


The Mortality of the Industrial Population of Massachusetts 


Some interesting comparisons have been made between the 
Statistics ot the State healt depart: lent and those of one of 
the large industrial life insurance companies which, is 
said, has insured one out of ever six person il 
Massachusetts. The figures of the insurance company for 


1914 show that the number of deaths corre spor ds .t a death 
rate of 12.6 per 1,000. In the general population of the 
state, 1 year of age and over, the death rate was 12.5 pet 
1,000 for the yea! 1913, the last vear for which the general 
figures are available. This indicates the interesting fact that 


the mortality of the industrial population is representative of 


the population at large, and this proportion true of the 
principal causes of death, which parallel closely those for 
the population at large \ significant finding, however 

that the rate for tuberculosis among the insured is higher 


than for the population at large, being 13.4 per cent. among 


the insured as against 9.6 for the total population Phis 
important difference is believed to be directly charged to the 
greater strain to which the industrial classes are subjected 
and is especially Significant because it affects the main 
period of life, the average age of tl ‘ y trom 


tuberculosis being 37 years. About 15 per cent. of all deaths 
were from organic diseases of the heart, which constitute 
the chief cause of death in Massachusetts, b among the 
insured and the noninsured. The mortality from violence 
.4 among those insured in the company referred t 
. in the general population 

be interpreted to show the effect of careful sanitary inspection 
of factories, and the cooperation of employees with the state 
authorities in the movement for accident prevention. Massa 


chusetts, as is known, is an industrial state. The figures 


Tl it 1s said, may 


of the insurance company are extremely valuable on account 
of their accuracy. In recen 


years a Campaign of educat 
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] is be carried | l i SsvSstel ing of s ck p lu 
holders has been instituted rT} k connection with 
hat of the general « " ed the « ny ny’ 
a ath rate among | 1¢ holders pre us ire 
ears S per cent r WwW s x8 per cent. t 
red lives 
Chicago and Dr. Favill 
\ man died in Chi t was an orna 
me nature H ( el CCK ul 
his iaric vere espe ( I 
world has f Suc | pprecia 
| i atitude 
H S Carect Ss tr ! Ba rd Fa l 
he Chir ig / ‘ a‘ ' 
, tw more al , , , ‘ 
‘ try physician. It manne f 
performance was as ren a t li : 
form such a function f é | 
Hie was ne of the ( ti as 
H worldly material é But the 
d ncti oft the rt humat 
| vas what he ne dual 
tiered wh ere ! H care 1 ! 
ii | ils I 
m } eI ind w ‘ d esta and 
wht him. He w " to a I 
br therhood and s 
2) Favill was a é 1] bie 
knew what the race ft sent al 
n his compositi elped « ly, al \! 
t stuff of his | t ( act witl 
ength inspired str ] ed 
stalwart presencs t that 
tower 
The d ore 1 ' ‘ ( e } 
best produc f the ( é St m 
ire 1 ilways kis lwa 
But the pront toa ¢ mut ‘ t! man | 
IS inestin le Chic peculiar] ed | s pre 
ence He lead at 56 supp re has bee wide 
u fheial grief and n nt | among 1 
duals of that commu eve ( I attend ‘ 
death of any m Minn ! 
Glycuronuria as a Sign of Cancer 
Roge ind the urine normal te s give ‘ 
ac d conte t ] l t cance patient In 
ne of the three the can ‘ lp an ill we 
ill: the twe thers ancert ret ed ] 
iu d of the positive < 1 ! lyvcu ‘ 
aq Was maxX mal vel at 5 
gio! in the fort leading wv 
venty-two cases | ‘ ( t lL he 
ere in all ages ia a test ved ' 
glycurot i { earl é r d ' 
revealing ( Ch I th ca 
He says that tl ‘ f 
extent } ‘ i ! | ‘ 
n element he R a ‘ ‘ 
( the subject wa ) tine a iad « 
} dicale des f ul r’ J 4 
| tl an ( Sic 
‘ ce of glycu é mple matter 
mate the content ( th 
cetale het witl nal ‘ hy] ‘ 
heating f hiteen n | 
running v ‘ and t ‘ é the 
normal content the « ( f , 
tint indicates fun ‘ ellow tint 
reveals absolute ins tie t the liver He 
rat es not give the an t iL ee but with 
Tollens’ similar techni e | ] fal per 
cent. alcoholic solut of n and 6 c« f 
} vdrochk ric acid t 5 ( ine. ) 
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Book Notices 


Diseases oF The S By Henry H. Hazen, A.B., M.D., Professor 
of Der t g } Me il Department of Georgetown University 
( P $4 Py », with 233 illustrations St. Louis: C. \ 
NI ( pany 191 

This is one of the smaller textbooks on dermatology. The 

thor undertakes to describe fully the common diseases of 
the skin, and to give less attention to the rare diseases and 
to those foreign diseases which are seen infrequently in this 


countr by so doing he is able to give within the space 
which he has assigned himself a satisfactory account of 
comm skin diseases and an orientation of the whole subject, 
lly as complete as the undergraduate student can hope to 
acquire Wisely, he has taken up rather extensively the 


and phy sik logy of 
and 


principles of dermatology. The anatomy 
the skin, and the etiology, symptomatology, pathology 
treatment of skin diseases are considered in sufficient fulness 


to give the student some general idea of the subject before 
nfusing maze of practical derma- 


Hazen’s work is thoroughly to 


he is plunged into the c 
logy. This feature of Dr 

mmended 

The rest of the book, 450 pages, is devoted to the study of 


be « 


the various dermatoses. The descriptions are satisfactory, 


and are put in simple language, so that they are rather 
easier reading for the untrained dermatologist than is the 
verage book on the subject. The substance of the work 1s 
orthodox, reliable and up to date. On the whole, the author 
has done his work well. There are some surprising errors 


in proof reading; for example, on pages 38 and 39, “cubic 


centimeter” is used three times as a unit of linear measure 
Some of them are 
little detail. The 

illustrations of 


The illustrations are of varying quality. 
excellent; some of them are flat and show 
on the 


criticism is to be made 
They, for the 


greatest 
photomicrographs. most part, are almost com- 
pletely lacking in detail, and are so ill-defined as to be use- 
The illustration of the Spirochaeta pallida under dark 
field illumination on page 271 is particularly to be criticized. 
The recognition of the Spirochaeta pallida in the dark field 
important matter at the time. It 
desirable, therefore, that the illustrations of the 


published for students should be true to form. The illustra 


icss 


is an present is highly 


organism 


tion referred to on page 271 bears as little resemblance to 


e Spirochacta pallida as a spiral can. It 1s a much better 
a common corkscrew, and if it is used as a guide 
Spirochacta pallida, it will 
The classification of skin diseases which the 
author adopts is give the 
student little opportunity to realize the interrelation of allied 


skin 


can 


picture of 


for determining the certainly 


cause mistake 


uncommon, and would seem to 


dermatoses Of course, the classification of diseases 


matter about which each dermatologist have his 


own opinion; but, even so, 
for the most part under a logical arrangement that 


is a 
it is still possible to classify skin 
diseases 
puts similar or allied diseases together, and in the 
of rendering less confusing a complex subject, this should 


interest 


be done 


PELLAGRA An American Proble: B George M. Niles, M D., 
Gastro-Enterologist t the Georgia Baptist H spital Second Edit 
Clotl Price, $3 net Pp. 261, with illustrations Philadelphia: W. B 
Saunders ( pany, 191¢ 

of this work was issued in 1912. Since 


The*first edition 
| time there h: 


a marked ebb and flow 


pinion concerning the etiology of pellagra, but the tid 
seems now to be setting steadily in favor of the dietetic view 
f its causation. It is probable that, had the publication of 
his rk been deferred a few weeks, Dr. Niles would 
siderati n of (y ldberger’s expe ments at the Missis ppt 
State Penitentiar ! felt jus | in laying even m 
stress than he has done on this aspect of the questio1 
this connection, Dr. Niles has done himself an imjusti 
I e are passages in the book f 1 which one migl ¢ 
tempted to infer that the author had not kept abreast of recent 
discoveries in dietetics. Thus, in defendi vuund maize 
diet, he contents himself with proving its nutritive sui 
fic is judged by the ordinary analytic standards. N: 
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Hopkins and Wilcock showed that mice cannot be 
kept alive on a diet of zein (the protein of maize), 
fat, unless tryptophan be added, zein being 
entirely devoid of this acid. It is in these subtler 
deficiencies that lie the dangers of an “unbalanced” diet. 
Goldberger’s results were, perhaps, published too recently to 
be considered in the book under review, but they were fore 
Sandwith in his presidential address to the 
Society of Tropical Medicine and Hygiene in October, 1915 
(Lancet, London, 1915, ii, work such as _ the 
present, one would expect something more than a mere pass 


in 1906, 
carbo- 
hydrate and 
amino 


shadowed by 
905). Ina 


ing reference to the possibilities of this side of the question 

book forty-eight pages, an 
increase shared between etiology and treatment. In the dis 
cussion of the former, the new matter consists, chiefly, of th 
report for 1913 of the Thompson-McFadden Commission and 
notice of Goldberger’s earlier work. The chapter o1 
treatment, which is one of the best in the whole literature o 
the subject, has been expanded by the 
f Goldberger’s Apart these 
important points noted are: the 
numerous cases of pellagra in countries, 


The has been enlarged by 


of a 


inclusion in extenso 
subjects, the 


dietary. from 


most new recognition 
England 
hitherto considered free or nearly free from the scourge; th 


(Simulinm) theory; a 


such as 
abandonment by Sambon of his gnat 
perhaps inevitably greater prominence given to the role of 
pyorrhea alveolaris and, therefore, of (alkaloid) ; 
a difference of opinion between Niles and Goldberger as to 
the intrinsic curative action of cold, and Bass’ suggestion of 
public refrigerators for pellagrins. On account of the impor 
tance of the subject, separate mention must be made of a 


emetin 


strong warning against the danger incurred by the exposure 
of pellagrins to the Roentgen rays 

There is some evidence of haste in the revision. Thus on 
page 30, line 19 from top, the expression “at that time” would 
naturally be taken to indicate the year 1912, but a reference 
to the first edition that 1909 is the epoch intended 
Again, on page 219, “during the last five years” occurs in 
both editions, in reference to one and the same period. The 
subtitle is an indication of the author's chief motive in writ 


shows 


ing this book, namely, his desire to enforce the lesson that 
pellagra has become an American problem and a serious one 
His attitude and his hopes are summed up in what might 


we ll 


have served as a peroration to his work: “The write 
trusts that the physicians who read this book may feel con 
strained to aid in the enforcement of the pure food 
laws. . . . The mass of the American citizens may be 
trusted to do right if it is only presented in the proper 
manner and wise and beneficent laws will 
make, in the not distant future, a fading memory of pellagra, 


an American problem that 


solved.” 


was successfully and effectually 


Ine Brotocy anp TreatmMt F VENEREAL DISEASES AND THE BroLocy 
rF INFLAMMA AND Its RELATIONSUIS » Maticnant Disease By 
l. | R. McD g F.R.C.S., Surge to Outpatients, London I 
H t Cloth Price, $6 Pp. ¢ with illustrations. Londot 
HH son and Sons, 1915 


dermatologic world as a 
technic 
unorthodox 


known to the 


Mr. McDonagh is 
dermatologist with a 
fortifs 
certain 


beautiful histologic which he 


has used to radical and positions in 
He has developed most unusual 
and in particular to the cause 
It may be inferred, then, that in this book, 
takes in at one grand the biology of the venereal 
diseases and the biology of inflammation and its relationship 
the author 


means of 


regard to diseases 

views in regard to pathology 
f syphilis. which 
i sweep 
undertaken to 


to malignant diseases, has 


unrelated by 


square 
a comprehensive theory 


subpiects s¢ 


exposition of the 


Che work is devoted in large part to an 
unt of what the author 


thinks is the organism of syphilis. Thi not the 
with an elab 


author’s peculiar views, and to the ac« 
Ss organism is 


haeta pallida, but an organism 


cepted Spir 


rate life cycle which he has described and illustrated, and 
which he calls the Leucocyto n syphilidis, or Coccidium 
syphilidis, and which others call peculiar forms of cell 
degeneration The book its an exposition of certain aspect 
of disease as McDonagh sees them. It cannot be regarded 

an exposition of accepted facts of these diseases r, ind l, 
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of views which have any general acceptance, or seem likely 


to have. The work is a monument to the industry of an 


enthusiast. It is difficult to believe that it is a monument 
of any usefulness. 


Diet For CHILDREN A Complete Syste: f Nursery Di 
Numerous Recipes; Also Many Menus for Young and Older Scho 
Children. A Home and Sx 9} Guide for Mothers, Teachers, Nurse 
and Physicians By Louise E. Hogan Third Edition Cloth Pr 


75 cents. Pp. 160. Indianapolis: The Bobbs-Merrill Company, 191' 


The last edition of this litthle manual appeared about six 
years ago. It is a compilation of some elementary facts 


regarding food that should be known to those concerned 


with the care and feeding of children. Simple menus are 


given as well as numerous recipes for use in health as well 
as in illness. The writer recognizes that the care of any 
child is an individual problem for that child. The book is 
sane and reliable 


An Intrropuction To BacTEerRIoLocy ror Nurses By Harry W. Care 


A.B., M.D., Associate in Med e, S ritan Hospital, Troy ( th 
Price, $1 net Pp. 144, wit illustration Philadelphia I A. Davy 
( pany, 191 


This book is based on lectures delivered to the nurses of 
the Samaritan Hospital Training School during the last eight 
years. It is practical, and the author has confined himseli to 
those branches of the subject which a nurse will find useful 
in her work. 


Medicolegal 


Admissible Evidence of Unlawful Practicing of 
Medicine by Masseur 
(H yroop State (Tex.), 179 S WwW’. R. 878) 


The Court of Criminal Appeals of Texas affirms a jude 
ment of conviction of defendant Hyroop of unlawfully prac 
ticing medicine. The court says that one witness testified 
that he went to the defendant's office and told him that five 
weeks previously he had had a violent attack of appendicitis, 
but the defendant said that he did not look like a man wh 
had appendicitis, that he was suffering from inflammation of 
the colon, and proceeded to treat him for that, gave him an 
enema, had him lie down with a rolled pillow under his hips 
and another under his chest, and then “mashed” him up and 
down, pushing him clear to the table. After that he gave 
him an electric treatment with an electrode, later so using 
the electrode as to produce what was called the violet ray 
As a matter of fact, the witness was not sick with any dis 
ease or disorder, but went at the instance of others to see 
whether or not the defendant was practicing medicine, within 
the provisions of the medical practice act, and making a 
charge therefor. He paid $3 for the treatment. Another 
witness went with him. The defendant contended that this 
made them accomplices and that the jury should have been 
so instructed. But, under no rule of law of which the court 
knows, would their acts constitute them accomplices 
men having gone to the defendant's office to detect him 
knowing or believing that he was practicing medicine in 
violation of law. Their testimony was clearly admissible 
\ third witness testified that the defendant treated him for 
an affection of the hand and arm, his hand and the muscles 
ii the arm hurting, and elbow aching; that the defendant 
gave him an electric treatment with a battery, also gave him 
what was termed a “hot-air” treatment, putting the hand in 
a “sweat box”; that the defendant told him that he could 
cure him, but he did not do so, although his treatment was 
continued two or three months; and that the defendant 
charged him $25. The defendant objected to the testimon 
of the witness. The defendant’s contention was that he was 
a “masseur,” and therefore did not have to obtain and 
register a certificate. As this was his contention, it w 


permissible for the state to show that he was treating diseas: 
by other means and methods than usually ascribed to a 


1 
} 


masseur, and the court did not err in admitting this testimot 


or in admitting that he had an account at a drug store tor 
medicines, and in one instance had prescribed and furnished 
a salve for a sore on the leg of a patient The tact that he 
advertised and held himself ut as a masseur would no 
prevent the state from showing, if it could, that he treated hi 
patients by other means than those customarily used by a 
masseur in his particular sphere of labor The giving of at 
enema, treatment by electric machinery, and by the use ot 
hot-air apparatus do not come within the means and modes 
usually ascribed to the sphere of a masseur in the treatment 
of a disease, and as used by them aforetimes, and uld not 
come within the exemption as defined by the legislature im 
exempting a masseur in his sphere of labor The detendant 
was also wrong in thinking that the treatment must have 
been by administering medicine efore he would be includ 

within the prohibition of the law Phe fact that he did 1 

hold himself out as a “physician and surgeon” would 1 

prevent his conviction if he practiced medicine within the 


meaning of that term as defined in the revised statut 


Information Physician Not Permitted to Disclose 


(De oh: Bilin Bias ' . Penbe Co (Wis ‘ 
it 840) 

The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the plaintiff for $450 for injuries alleged to hav: 
been sustained in a light collision of street cat sa that 
the defendant called as a witness the physician who treated 
the plaintiff after the injury, and asked him whether lh 
treated the plaintiff at that time for hernia, and whether the 


plaintiff complained to him of hernia. The court thinks that 
objections to the questions were properly sustained Lhe 
plaintiff's evidence tended to show that she suffered from 
inguinal hernia resulting from the accident, and the objec 
of the testimony offered was to show that she did not com 
plain of such an injury and that the physician did no 
ascertain that she had it. But section 4075 of the Wisconsi 
Statutes, as amended im 1913, provides, in substance, that no 
physician or surgeon shall be permitted to disclose informa 
tion received by him while attending a patient and whic! 
information was necessary to enable the physician or sut 
+} 


geon to treat the patient The word “permitted” in th 


section was inserted by the amendment of 1913 in place 


the word “compelled.” This is not important except that it 


demonstrates that the legislature desired to make it abs: 
lutely certain that the information gained by a physician o1 
surgeon for the purpose of treating a patient should not be 
disclosed under any circumstances Che « rt has nothing to 
do with wisdom of this policy ts only duty is to see that it 
is carried out. If the questions propounded to the physiciat 
this case were answered either way, tl tatute would 

et at naught It was the physician’s duty to treat 
patient for whatever disease or infirmity the diagn of tl 
case showed that she had If therefore hi ( 1 that | 
treated her for hernia, the necessat inference of fact mu 
be that the statement r symptoms of the patient or tl 
physician's examination tended to show t | was suff 
ing from hert tft he answered tl he did not eat | 

rr hernia, the inferencs t fact must be that such stat 
ments, symptoms or ex n tended show tha 
was not suffering from hernia, but from some other difficult 
In either case the effect would be t disclose i part of the 
information which the statute says shall not be disclosed 


Circumstances Must Be Considered on Timeliness 
of Action for Malpractice 


(i Ba A 1) 
[he Supreme { if Pe ! 7, ; ' ly ‘ 
end red m ta ' } ote dl , ’ , 
irged with negligence itl t nage 
The - +} 7 . . 
formed il perat t pla 1 cl i ed ] 
no f ital Mar 1 101 ine f i. sat 
‘ | 5 } 
f | j 
amily pt t i ! jue ; 
1}! ed by he d ! } } | 
not v ! he plaintiff i not } y 
,rgrrwn sTTTpor 1 D7 I} 
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of its presence. He continued under the care of his family Socie Proceedin Ss 
physician, and it was not until June 8, 1911, that the tulx ty $ 


wound and removed. This action for 
damages was Feb. 18, 1913. The trial judge was 
of the opinion that the action was barred by the state statute 


was discovered in the 


brought 


of limitations requiring actions for damages, not resulting in 
to be brought within two years from the time when the 
was done, and therefore gave binding instructions to 
the jury in favor of the defendant. But the supreme court 
holds that the judge should admitted the evidence 
offered by the plaintiff, giving to it full fair effect 

allowed him to make out his case as completely 
whether the action 


ae ath, 
njury 
have 
and 
should have 
was 


as he could, before determining 


barred by the statute, or whether there was anything in the 


case which would save it. The negligence charged was not 
in the insertion of the tube, but it was in the failure to 
remove it at the proper time, or in the failure to give notice 
of its presence, that it might be removed by another, when 


had served its proper purpose. It could hardly have been 
intended to remain permanently in the body of the plaintiff, 
and he should have been allowed to show when and by whom 
the defendant, should 


surgical practice 


the tube, which was inserted by have 
removed It might be that good 

required it to be kept in the wound after the plaintiff was 

discharged from the hospital and placed under the care of 

physician. If the defendant fault in per- 


tube to remain in the wound when it should have 


heen 


his family was at 
mitting the 
been removed, or in failing to give notice of its presence, the 
time when such dereliction of duty occurred should have been 
shown, as that would constitute the real injury, and would 
start the running of the statute of limitations. It may have 
been with the date of the plaintiff's discharge 
from the hospital, but not necessarily so. Then, too, it should 
have been a question for careful consideration, as to whether 
the statute should properly have been regarded as running 
against the plaintiff until such time as he could reasonably 


coincident 


be charged with knowledge of the fact that the tube had 
been overlooked and left in the wound. 
Breach of Contract to Marry by Person Having 
Pernicious Anemia 
(Parsons ws ly hridge (U S.), 226 Fed. R. 15) 
The United States Circuit Court of Appeals, Eighth 


Circuit, affirms a judgment for $250 damages in favor of the 
sued the executor of the estate of one Oldfield 
an alleged breach of contract by 

The court holds that as favorable 


plaintiff, who 
to recover damages for 

said Oldfield to marry her. 
an instruction as the plaintiff was entitled to was one given 
to the jury to the effect that, if it fact that Oldfield 
had a disease known as pernicious anemia, it would not be 
part for not carrying out the 


Was a 


a sufficient excuse on his 


contract and having the ceremony performed. But if he 
had pernicious anemia, and believed that it would be fatal 
after a year or so from such time, the jury would have a 


consider that on the question of the amount of 
Under the testimony offered, if he had pernicious 


certain to bring about 


right to 
damages 
anemia, which would be reasonably 


death within several months or a year, or something like 
that, the plaintiff would have his society for such shorter 
time and would be entitled to recover a lesser amount. The 
jury should consider the testimony with reference to per- 


ous anemia as bearing on that phase of the case and 


only. 


parts of Ecuador 
Sapindus saponaria) which 
with spreading 
the size and 


Soap-Berry.—In the humid west grows 
the jaboncello or soap 
height of 


ImMMmens¢ 


] tree 


rcTrTy 

wide 
fruit 
saponaceous as to be 
instead of people of Ecuador. Commerce 
Reports states that although considerable quantities of the 
berries are ‘utilized locally, many of these go to waste as 
there is little foreign demand for them As they contain 
a large amount of saponin it is said they should be of value 


attains a about 50 feet 


branches. It 
shape of cherries, 


bears quantities of 


which are so used 


soap by many 


in the manufacture of soap 





COMING MEETINGS 






AMERICA Mepicat Association, Derroit, June 12-16, 

Alabama State Medical Association, Mobile, April 18 

American Assn. of Genito-Urinary Surgs., Washington, D. C., May 10 
American Association of Path. and Bact., Wash om its 
\merican Climatological and Clin. Asst Vash ». ¢ 
American Dermatological Association, . 

Ame can Gastro-Enter« logical Associatior 

American Gynecological Society, Washir 

\merican Laryngological Association, Was! 

Amer. Laryn., Rhin. and Otol., White Sulph 

\merican Ophthalmological Society, Washingt 

American Orthopedic Association, Washing 

American Otological Society, Washington, D. 

American Pediatric Society, Washington, D 

American Society of Tropical Medicine, Was 

Ame n Surgical Association, Washingt 

American Urological Association, St. Louis, 

Ar na Medical Association, Phoenix, April 2¢ 

Arkansas Medical Society, Texarkana, May 2-4. 

Ass tion of American Physicians, Washington, D. C., May 9-11 
( rnia State Medical Society, Fresno, April 18-20 

Conference of State and Prov. Boards of N. A., Washington, M ] 
Cong. Am. Phys. and Surgs. of No. Am., Washington, D. ¢ M ] 
Connecticut State Medical Society, Bridgeport, May 17-18. 

I la Medical Association, Arcadia, May 10-1 

Georgia Medical Association, Columbus, April “19-21 

Illinois State Medical Society, Champaign, May 16-18. 

Iowa State Medical Society, Davenport, May 10-12. 

Kans Medical Society, Topeka, May 3-5 

Louisiana State Medical Society, New’ Orleans, April 25-27 
Maryland Medical and Chirurgical Faculty, Baltimore, April 25-27. 
Mississippi State Medical Association, Greenville, May 9-11 
Missouri State Medical Association, Excelsior Springs, May 8-10 
National Assn. for Study and Prev. of Tuberc., Wa , D. C., May 11-1 
Nebraska State Medical Association, Omaha, May 


New Hampshire Medical Society, Concord, May 16. 
New York State Medical Society, Saratoga Springs, May 16. 
North Carolina State Medical Society, Durham, April 18 


North Dakota State Medical Association, Devils Lake, May 10-11 
Ohio State Medical Association, Cleveland, May 17-19. 
Oklahoma State Medical Association, Oklahoma City, May 9-11. 


South Carolina Medical Association, Charleston, April 18-20 
South Dakota State Medical Association, Aberdeen, May 23-2 
lexas State Medical Association, Galveston, May 
West Virginia State Medical Association, Wheeling, May 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Meeting held March 22, 1916 
The President, Dr. Joun D. McLean, in the Chair 
SYMPOSIUM ON MECHANICAL AIDS 


Mechanical Aids in Varicose Veins 
Dr. Wittiam A. Street: In general, operative treatment of 
veins by extirpation or ligation is the method of 
choice. Palliative treatment, however, by supportive means 
is indicated in patients enfeebled by age or constitutional 
disease or in cases in which radical measures are refused. 
These means are applicable only when the veins appear on 
the surface of the body. No suitable appliance has been 
devised for controlling varicosities of the external female 
Varicocele and varicose veins of the leg are the 
Supports tor 


Varicose 


genitalia. 
varicosities amenable to mechanical treatment 
the treatment of varicocele are of two classes, the suspensory 
and the jock strap. All types of these supports give some 
relief, but the best support in bad cases of varicocéle is 
furnished by the athlete type of jock strap as worn by 
gymnasts, acrobats and vaudeville performers. Pressure 
devices for varicose veins of the leg may be divided into 
bandages and stockings. In the presence of ulcer, a desirable 
form of dressing is an imbricated arrangement of adhesive 
straps covering the ulcer and adjacent tissues with a spica 
bandage extending over the foot and leg. This is changed 
every third day until healing occurs. In the absence of ulcer, 
an elastic bandage of which there are three types, plain 
rubber, eJastic rubber and elastic cotton web, may be used. 
These are applied from below upward and without reverses, 
covering the foot and leg, and when properly applied give the 
needed support. The plain rubber, however, cannot be worn 
continuously, because of the resultant sweating; there is 
difficulty in applying the webbed bandages evenly, and they 
are apt to loosen with walking, so that the patient eventually 
resorts to some form of stocking. Two general types of 
stockings are those made of elastic rubber webbing and those 
of elastic cotton webbing. Either form should not be used 
as an isolated section above the calf or thigh, as it acts as a 
constricting garter, cutting off return circulation 
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Mechanical Treatment of Hernia 

Dr. G. G. Davis: Hernia is considered by some to have in 
most cases a congenital deficiency or peculiarity as its 
foundation. Whether or not this is true of the cases making 
their appearance in youth and adult age is somewhat of an 
academic question. It is a fact, however, that hernias of 
both the umbilical and inguinal type are quite common at 
birth and soon after. But rarely are early operative proce 
dures required. In umbilical hernia in the new-born, in 
which the intestines protrude into the cord and so stretch the 
structures that rupture, infection and death are threatened, 
and early operative closure is imperative. In other cases, 
conservative measures are at times advisable. In the treat 
ment of deformities of the new-born we should not forget 
the motto, “Safety first.” Many cases tend to spontaneous 
cure, and simple treatment leads to success. In the umbilical 
variety of hernia I have frequently pressed the intestine back 
with one finger, folded the skin over and retained it by a 
strip of adhesive plaster extending half way around the body 
and held in place by the binder Another method is that of 
fastening a large wooden, rubber or metal button over the 
hernial opening by an adhesive strap. Hernias involving the 
inguinal region are mostly of the oblique type. Care should 
be taken not to mistake an encysted hydrocele of the cord o1 
an undescended testicle for a hernia. In this country a truss 
in usually used in the treatment of theSe cases. There is no 
especial advantage in persisting for years in the wearing of 
trusses in young children; operation is almost always success 
ful, and is not dangerous. The requirements ina truss are that 
it shall be comfortable and effective, and to meet these require 
ments the spring should be of the proper length, strength 
and shape. The pad is an important part of the truss. It is 
oval or egg shaped, and should be fastened to the truss by 
adjustable means. The pads should cover the inguinal canal 
from the middle of Poupart’s ligament to the spine of the 
pubis. They should lie parallel to Poupart’s ligament and 
just above it, and make even pressure over their whole 
length. It is wrong to attempt to control the exit of a hernia 
by making pressure solely over the internal ring. Pressure 
should be made on the whole canal. The type of truss most 
favored is that known as the Hood truss. In this the springs 
are joined together in front by a strip of metal; but at the 
back a strap is used. There are two pads, one for each side 
The real trouble in truss fitting is that the fitter is apt to be 
unwilling or unable to get the proper combination for the 
individual case. The parts subjected to pressure should be 
bathed with alcohol to which alum has been added. When 
applying a truss, the patient should be on his back with his 
shoulders raised and the knees flexed. The contents of the 
sac should be replaced One, should not be guilty of appl Ing 
the truss before this is done. Pads preferably made of 
“factis,” hair, or filled with water are sometimes of service 
in sensitive cases, at least, temporarily. When replacement 
of the hernia is impossible, the next best thing is to have a 
pouch made suspended by a waist band. Notwithstanding 
the fact that operations for the radical cure of hernia aré 
much more satisfactory now than formerly, still trusses of 
some form are very extensively used, and the practicing 
physician should have some idea of their mode of application 


Mechanical Aids in Curvature of the Spine 

Dr. James K. YounG: There are two principal forms of 
lateral curvature of the spine, functional and organic. There 
are also many varieties, habitual, pathologic and static. In 
the early stages of this disease the treatment has been quite 
satisfactory with exercises and light braces, and the results 
have often been very good. It is in the advanced cases, 
however, in the conditions formerly known as _ structural 
or fixed curves, in which forcible corrective methods, and 
particularly the Abbott methods, have given t! 
in the Abbott method the patient should be stretched daily 
ior two weeks, the cast should be applied im the corrected 
position in a special frame every two months, and following 
this, a celluloid jacket should be worn, and exercises should 
he given. There are certain forms which cannot be treated 
by this method, especially a severe sharp angle deformity duc 
to infantile palsy of the spine. In this form there is great 


ie best results 


] 


danger of sloughing. Before b 


eginning treatment it is abso- 
lutely necessary to exclude tuberculosis because of possible 
injury to the spinal cord The forcible correction should be 
considered as a capital operation, and should be performed 
only by the experienced, as there is danger of injuring the 
nerves or spinal cord or producing fracture. 


Mechanical Aids to Hearing 


Dr. Ratpw Butier Aids to hearing have found litth 
flavor as compared with aids to vision, probably because the 
are less efficacious, convenient and becoming than glasses 
also, because the pal ially deaf are more sensitive in regard 


to their affliction than the partially blind. Mechanical aids 


are contraindicated when relief car e secured by treatment 
or hearing is fairly good | y are of no value if the 
auditory nerve or centers are ce troved Here nothing hely S 
the patient except the sign language or lip reading perhal 
better named expression reading. In many very deaf patient 
the nerve and centers are normal, the trouble being in th 


conducting apparatus of the middle ear, and such patients ar 


most likely to be helped b these devices We recommend 
these appliances when the patient is very deaf, incurable, an 
finds that he can get on better with than without them Th 
only invisible aids to hearing which are of value are the 
artificial drumheads They are occasionally of signal benefit 


but obviously useless when the drumhead is thickened and 
stiffened from an old inflammation, and are contraindicated 
in purulent otitis media, or when they cause inflammation 
or tinnitus. They are most likely to be helpful in the presence 
of a dry perforation, or a relaxed drumhead. The principal 
tvpes are the disk made of thin paper, or ot rubber, the tiny 
flattened ball of cotton, or small pieces of rubber tubing 
rhe disk of paper has the advantage that it acts as a splint 
and stimulates the growth of the epithelium, frequently caus 
ing the perforation to close hese disks cannot be changed 
by the patient, unless a handle is attached and, like all these 
drumheads, they require observation to guard against irri 
tation which may cause purulent otitis media rhe indis 
criminate use of the much advertised artificial ear drums or 
“invisible phones” is to be condemned. The increased 
intensity produced by the larger volume of sound collected 
by the conversation tube, ear trumpet and ear dome ove 
comes the path logic stiffness of the ossicular chain and 
enables it to transmit the sounds to the nerve endings 
Possibly these instrumeyts also utilize the increased bons 


conduction of middle ear deafness. 
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Boston Medical and Surgical Journal 


March 30, CLXXIV, No. 13, pp. 441-482 
12 Cesarean Section: Consideration of Indications, Technic and Tig 
of Operating. C. M. Green, Boston. 
1 Modern Indicaticns for Cesarean Section. J. T. Williams, Boston 


14 Cesarean Section Overdone F. S. Kellogg, Boston 

| *Anesthe 1 in Obstetrics A. Brant, Boston 

16 *Nitrous Oxid in Obstetrics F. ¢ Irving, Boston 

17 Respiratory Mechanism in Pneumonia L. H. Newburgh, J. H 
Means and W. T. Porter, Bostor 


The one point brought out 
no method of anes- 
labor. The varying 


in Obstetrics. 
Brant is that 


15. Anesthesia 
with greatest emphases by 
thesia is through the 
indications and contraindications must, he says, be followed 
carefully and closely, with the safety of both mother 
child in mind. For primiparous labors the following 
equence would seem to be best: The proper use of bromids, 
chloral, or morphia-scopolamin in the first stage; the admin- 


safe whole of 
and 


long, 


istration of these drugs to be stopped in time so that their 
effects shall have worn off by the time of expected delivery ; 
nitrous oxid administration during pains, with or without the 
change to obstetric ether for delivery; or, in the hands of 
the trained obstetrician, the substitution of forceps for the 
second stage, under sufficient ether anesthesia 


16. Nitrous Oxid in Obstetrics. 
oxid and oxygen as being the most successful analgesic 
known for the relief of the pains of labor. He says it is 
It has no untoward effects, immediate 
It does not delay labor 


Irving regards nitrous 


the safest anesthesia. 
or remote, on either mother or baby 
or in any way impair the efficacy of the uterine contractions. 
[t is pleasant to take, and recovery from it is extremely 
rapid and usually featureless. It administered 
where and it can be employed by any physician who will take 
his confinement cases seriously enough to retain a capable 


can be any- 


assistant for its administration. 
Bulletin of Johns Hopkins Hospital, Baltimore 
April, XXVII, No. 302, pp. 93-120 


Extremity; Report of Cas 


18 *Ideal Operation for Aneurysms of 
B. M. Bernheim, Baltimore 
19 *Post Partum Care of Perineum. E. D. Plass, Baltimore 
») Cases of Gaucher's Disease Reported by Knox, Wahl mynd 
Schmeisser. F. S. Mandlebaum and H. Downey, Minneapolis 
1 Réle of Certain Florentines in History of Anatomy, Artistic and 
Practical E. C. Streeter, Boston 


Aneurysms of Extremity.—The patient 
Bernheim had an aneurysm of the 
duration but which 

At the operation 
was opened on its 
the entrance and 


18. Operation for 


whose case ts cited by 
right artery, of one month’s 


was increasing in size somewhat rapidly 


popliteal 


a spindle-shaped tumor presented and 


dorsal aspect, revealing only two openings, 


exit of the popliteal artery, the two points being distant 
about an inch and a half from one another, and only the 
sign of a groove being apparent between them. The 


faintest 
so densely adherent to the sac that it was 


impossible to separate it without taking part of the sac wall, 
\ reconstructive Matas endo-aneurysmor- 


popliteal vein was 


which was done 
rhaphy was impossible, hence Bernheim removed about 15 cm 
§ the internal saphenous vein from the affected leg at the 
interpolated about 12 cm 
Only 


knee and, after proper preparation, 
of it between the severed ends of the popliteal artery. 
the ends of the sac were cut the remainder being left 
to be folded around the transplant as a partial reinforcement 
Carrel’s end-to-end used. At the conclusion of 
the suturing blood the graft in a normal 
\n uninterrupted convalescence ensued. All 
curious 


away, 
suture was 
went through 
manner. pain 
discomfort in the leg 


“dead feeling” ot the 


disappeared and a pre 
great toe had given way to a 


he felt all the vein 


and 


operative 


normal feeling Pulsation could along 
vraft as well as in the arteries of the foot 

19. Post Partum Care of Perineum.—In order to demon 
strate whether such routine antiseptic treatment of the peri 
neum after delivery has any distinctly beneficial effect on 
the course of the puerperium or on the healing of primary 


perineal repairs, the following clinical experiment reported 


by Plass was conducted. For a period of nine months all 
patients were divided into two groups after delivery, A and 
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B (every alternate patient being placed in group A), and 
treated as follows: Those in group A were given the routine 
perineal care and those in group B were given no special 
attention. The routine care consisted in bathing the vulva 
and perineum with cotton pledgets soaked in 1:2,000 mer 
curic chlorid solution every four hours, as well as after each 
defecation and urination during the nine days the patient 
The patients in group B were merely kept 
macroscopically clean with warm tap-water and soap and a 
wash cloth. No attention bowel 
movements, unless, as sometimes happened after the initial 
cathartic, the the parts was 
The bloody lochia were removed whenever neces 


patient was very ill, she 


remained in bed 


was paid to voiding or 


dose of need of cleansing 
apparent. 
sary. Unless the 
keep herself clean. No exceptions were made to the alternat 
grouping of the patients. At the end of the experiment, whe 
group contained 200 cases, the 

tabulated. The routine followed by 


whereas excellent 


was ¢ xpected tr 


each records were carefull) 


care was many poor 


results were obtained in cases in 
the old 


the better 


results, 
which no antiseptic precautions were taken, hence 
routine was entirely abandoned. In addition to 
results obtained after the elimination of 
complicated antiseptic treatment, there is an economy in the 
the nurses. Plass concludes his follows 
The use of antiseptic solutions in the care of the perineum 
the the 
perineorrhaphies is of no value 

alone gives better results and effects a considerable saving 


the more or less 


time of paper as 


during puerperium or in after-care of primary 


Macroscopic cleanliness 


ot time. 
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Practice. C. R. Bird, Greensburg 
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Autoserum. G. W. McCaskey, Fort Wayne 
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31 Modern ( 
Indianapolis 
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Waverly 
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36 «Surgery of Gastric Ulcer. V. B. Knott, Sioux City 
‘ Results of Elliott Trephine Operation for Glaucoma. R. H. Parker, 
Des Moines 
Influence of Defective Vision on Play Life of Child. M. K 
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40 Eczema and Dermatitis, Analysis of Cases. W. J. Heimann, New 
Yort 
41 Deep Transverse Furrowing of Finger Nails Following Loca! 
Asphyxia D. W. Montgomery, San Francisco 
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Newark, N. J 
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J. Remer, New York 
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46 *Case of Infection of Lymph Glands With Bacillus Paratyphosus B 
( L. Cole, Fort Sam Houston, Te 
47 *Simultaneous Injections of Streptococci and Dahlia in Guinea-Pig 


W. H. Hoffman, W. B. McClure and L. W. Sauer, Chicago 


48 Correlation of Voges-Proskauer and Methyl-Red Reactions in 


Colon-Aerogenes Group of Bacteria M. Levine, Ames, low 
*Bactericidal and Fungicidal Action of Copper Salts Studies or 
Biochemistry and Chemotherapy of Tuberculosis I M. Dew 


ind H. Sherman, Chicago 
) Epidemic of Appendicitis and Parotitis Probably Due to Strept 


cocci Contained in Dairy Products E. ( Rosenow and S. |! 
Dunlap, Minneapolis 
1 Production and Collection of B. Coli in O ty n Synth 

Media k Bengis, New y rh 

Production of Hyperimmune Ser for Infectious Abortiot 
Mares E. S. Good and W. V. Smith, Lexington, Ky 

Intradermal!l Sensitization I Intradermal R tions to Er 
»f Normal and Pathologic Skir J. H. Stokes, ( g 

Id Intradermal Reaction to Agar and Interpretation of Intr 
dermal Reactions J. H. Stokes, ¢ ig 


45. Arsenic Compounds in Tuberculosis—The clinical 
reports in the literature as summarized by Arkin and Corpet 
show that arsenic has not been demonstrated to have any 
specific action in tuberculosis, and that its value im this 
disease can be attributed only to its favorable effects on 
metabolism. Furthermore, in advanced tuberculosis it may 
even be harmful. In order further to determine the effect of 
arsenic compounds on the tubercle bacillus, and their valu 

the treatment of tuberculosis, the authors investigated th« 
uberculocidal action of sodium arsénite, sodium cacodylate, 
mercury cacodylate, atoxyl, arsacetin, and neosalvarsan, and 
have sought to determine whether or not these compounds 
enter the tissues of the tuberculous animal. An emulsion 
of human tubercle bacilli was treated at 37 C. with various 
dilutions of each arsenic substance for a period of twenty 
four hours. They found that sodium arsenite in dilutions o 
from 0.1 to 0.0001 per cent. has no germicidal action on the 
tubercle bacillus in vitro in twenty-four hours at 37 ( 
Sodium cacodylate in dilutions of from 2 to 0.002 per cent 
has no germicidal action on human tubercle bacilli in vitro 
Mercury cacodylate in dilutions up to 0.001 per cent. has a 
germicidal action on human tubercle bacilli. The fact that 
sodium cacodylate has no tuberculocidal action indicates 
that the mercury cacodylate owes its effect to the presence of 
the mercury in the molecule \toxyl arsacetin and neosal 
varsan in dilutions of from 1 to 0.001 per cent. have no 
germicidal action on human tubercle bacilli in vitro rhe 
presence of arsenic in tissues of injected animals was also 
investigated by Arkin and Corpet 

As a result of their experiments they noted that: Arsenic 
in simple crystalline salt form, as sodium arsenite, sodium 
cacodylate, atoxyl, arsacetin and neosalvarsan, administered 
to tuberculous animals parenterally, is found in the liver, 
lungs, kidneys, blood, spleen and tuberculous tissues (lymph 


glands of guinea-pigs and eye of rabbit), the concentrations 
in the various tissues not greatly differing No evidence of 
accumulation in the tuberculous tissues was obtained. Inci 


dentally, since tin forms salts like arsenic, in which the tin 
is in the negative radical, experiments were performed to 
test whether sodium stannate was germicidal toward the 
tubercle bacillus. It was found that even in concentrations 
high as 1.0 per cent. for forty-eight hours at 37 C., it is 
nongermicidal toward the human tubercle bacillus; no ev 


dence even of attenuation was observed 


46. Paratyphosus B Infection of Lymph Glands.—lIn thx 
case cited by Cole a condition of multiple lymphadenit 
seems to have been caused by an infection with Bacillus 
paratyphosus B, and, so far as could be ascertained, the 


disease developed without a preliminary manifestation of a 
typhoid-like, gastro-enteric, or cholera-like type of infect: 
47. Streptococci and Dahlia in Guinea-Pigs.—It seems 
evident from the experiments performed by the authors that 
ntravenous injection of dahlia in general streptococcal infe« 
yns is not warranted as a therapeutic measure 
49, Bactericidal and Fungicidal Action of Copper.— Ili 
demonstrated by DeWitt and Sherman show that very 


w concentrations of copper will, if sufficient time is allow 
kill or inhibit the growth of many pathogenic organ 


woukl seem to suggest that copper salts, since their tox 
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is low, should have a certai nerapeutic vatue especially im 
diseases caused by those bacteria which are easily killed of 
inhibited by the metal. It has but slight bactericidal actior 
on the tubercle bacillus, but in the treatment of an infectiou 


disease an inhibitory action may be, and probably is quite as 


important as complete destruction \ dilution of 1: 100,000 
prevents the growth of tubercle bacilli in the test tube Sone 
organisms (notably B. produ 1osus) are markedly suscept ble 

the effect of copper while other (a Sfapn cocceu 
aureus and the mold are very resistant, surviving fifteen 
minutes exposure to even 5 per cent. solution 


Journal of Laboratory and Clinical Medicine, St. Louis 
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64 Supertx Fatty Streaks f Arteries: Exper ental Study WwW 
McMeans and O. Klotz, Pittsburg! 

95 *Bacteri Ass ted Wit Certait I t \ : Ly 
Glands I. ¢ Torre Ne \ 

66 Study of Involutior Cc} ges Whicl ) n S renal 
During Infancy R. W. Lewis tA. M. I pe er, N 
York 

67 *Gl " Cerehe With Metastases F. M. J | 

68 *Colloidal Gold Pre tating Substance ( I i 
Paresis P. G. Weston, Warren, Pa 
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New (rlear 
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3. Bland Infarction of Myocardium, etc.—This study | 
Karsner and Dwyer is one of a series having as the chiet 


yect the Inve igation oft e patholog« alterations bot! 


gross and microscopic, which constitute the changes occurrit 


in the process of infarction. The studies were made on dog 
in whom an artificial infarct of the right coronar arter 
was produced by ligation of the artery ihe authors found 


that this leads to the formation of a focalized area of cor 
gestion, hemorrhag« edema, cloud swelling, fatty degenera 


tion, granular and hyalin necrosis of the muscle. and necro 


ot the Supporting connective tissue An infarct produce 
which fundamentally has the same characters as infarct | 
the kidney, spleen and lung rhe infarct of the myocardium 
is at first a hemorrhagic infarct and later undergoes decok 
ration and = cicatrization The removal « the necrot 
material is accomplished by liquefaction and the action 
polymorphonuclear leukocyte hbroblast polyblasts and 
multinucleated giant cells The autl state that there 
no reason for assuming that tru veneratior if musel 
occurs in the healing of the myocardial infarct. ‘| itt 

the myocardial infaré lun 

existent connect 1 uk il | | 

materially different from cicatrizati n other 


( Bacteria Associated with Abnormal Lymph Glands 


Thirty cust 1! yl t | } Va 
the lymphatic gla 1 n case | ; 
: 
' 
glands were I 
\ diphtheroid bacill e ty] ( 
trom twenty-tw f tl ‘ Lym vlan eld 
positive cultures in I C1 thologic conditi 


Hodgkin's disease, « per lymphangit 


cure nature iy? ! irTco ! ? mecial ma et 
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thelioma, tuberculous adenitis and chronic lymphatic leu- 
kemia These findings included diphtheroids of the most 
divergent types morphologically and culturally. The inocu- 


strains of 
attempt was 
obtain a toxin by growing selected cultures for nine 


lation of monkeys with several representative 


these diphtheroids has resulted negatively. An 


made to 


days in slightly alkaline sugar-free broth. These cultures 
were inoculated subcutaneously into guinea-pigs, but with- 
out definite results lorrey claims that the theory of a 


ausal relationship between a diphtheroid and Hodgkin's 
disease rests at present on an insecure basis. The few tests 
which Torrey has made for agglutinins have resulted nega 
tively No single type of diphtheroid is apparently found 
alone in the enlarged glands of Hodgkin's diseas« Torrey 


pleomorphic and granular diph 


perivascular endo 


also encountered strikingly 
se conditions as 
hyperplastic lymphangitis of obscure origin 
tuberculous adenitis \ other bacteria 


were encountered in these lymph glands, but, with the excep- 


heroids im such diver 
thelioma, and 


number of aerobic 


tion of staphylococcus, only sporadically of anaerobic 
bacteria 

Torrey describes in detail one, a slender, pleomorphic, 
strongly gram-positive rod with rounded ends, previously 
described by Bloomfield. The best mode of culturing the 


material in order to bring these anaerobic types to develop- 


ment was found to consist in burying the bits of tissue at 
various depths in a column of ascitic glucose agar with a 
2 to phenolphthalein. Although this 


for any single pathologic condition 


reaction of about plus 
bacillus 


it was 


was not 
vered in the highest percentage of instances (100 
Hodgkin's three 


specihc 
rec 


per cent.) from glands In five cases, 


Hodgkin's and two lymphosarcoma, it was practically the 
only micro-organism developing in the culture tubes. Cul- 
turally all strains of this bacillus exhibited a marked unifor 
mity and the conclusion that they consist of a single species 


experiments. Large 
could be 


agglutination 
viable 


was substantiated by 
amounts of this bacillus in a 

injected intraperitoneally or intravenously into rabbits with- 
Animal inoculations with 
unsuccessful as with the 
glands. Cultural 


condition 


toxic 
bacillus 


out producing symptoms. 
this were as 
aerobic diphtheroids from the 
findings in various types of abnormal glands have indicated 


that this bacillus does not stand in specific relationship to 


anaerobic 
recovered 


Torrey agrees with Bloom- 
parasite 


any definite pathologic condition. 
held that the 
rather than as an active pathogen. He 
nation Bacillus lymphophilus. 

67. Glioma of Cerebellum with Metastases.—The principal 
Jacob are: A young adult 


present as a 
suggests the desig- 


evidence suggests it 1s 


points of the case studied by 


giving a typical history of brain tumor extending over a 
period of two years. The necropsy showed a large glioma 
of the cerebellum which had extended into and obliterated 


and occupied most of the central white 
Smaller similar 


the fourth ventricle 


matter of the cerebellum. masses of a 


character were distributed on the ependyma of the lateral 
ventricle, the central canal of spinal cord and the lepto 
meninges. All of these masses were very cellular, unencap 


and, to all micré appearance, 
malignant in Gland-like 
were noted in many parts of the tumors. The masses 1n the 
and had a nodular papillomatous 


ce rebrum, cerebellum and 


ulated, infiltrating copic 


character and rosette structures 


entricle were discret 


structure, but the pia mater of the 
cord contained a patchy growth of gliomatous tissue extend 
area, involving much of the surface 


found in any organs 


ing over a considerable 


brain and cord. No masses were 
outside the cranial and spinal cavities. 

68. Colloidal Gold Precipitating Substance in Cerebro- 
spinal Fluid in Paresis.—An attempt was made by Weston 
to determine the nature of the substance in the cerebrospinal 


fluid obtained from cases of paresis which causes the pre 
cipitation of gold from colloidal suspension, but the result 
was a failure Weston claims that it is not peptone, nor 
does his work confirm that of Matzkiewitsch 

70. Etiology of Rocky Mountain Spotted Fever.—The 


tration of a parasite in the lesions characteristic of 


experimental spotted fever in guinea-pigs and in monkeys 1s 


cemons 
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recorded by Wolbach. The virus was secured in the form of 
infected ticks—Dermacentor andersoni, Stiles (Dermacentor 
venustus, Banks) he organism corresponds in some respects 
with the description given by Ricketts of which hx 
found in the blood of human and experimental cases, and in 
the tissues and eggs of infected ticks. The classification of 
j bacillary form and 


bode Ss 


the organism is not yet clear; of its 
multiplication by transverse division there can be no question 
The common to most bacteria are its 


coloration with Giemsa’s stain, the character of the reaction 


characteristics not 


excited in tissues and its abundant distribution within smooth 
muscle cells of blood The peculiarities in distribu 
tion and the staining reaction would indicate that the organ 


V essels 


ism partakes somewhat of the characteristics of spirochetes 
All attempts at cultivation have thus far failed. 
71. Etiology of Scarlet Fever.—Microscopic 


of the tissues from a child dying from scarlet fever on the 
skin 


examination 


following the appearance of the eruption 
gram-positive bacilli in 
in the exudation on the 


second day 
small masses of 
the tonsils, 
slight depressions and erosions in 
pillars of 
uvula, and the root 
Smears made from 
three 
hours 


showed large and 
some of the 
surface of the tonsils, in 
the squamous epithelium covering the 
including the 


crypts of 


tonsils, the 
the fauces, the soft palate 
of the tongue, in the trachea, in the lung 
swabs thrust deeply into the crypts of the t 
early cases of scarlet fever ten to forty 
after the appearance of the eruption) showed 
occasionally large masses of gram-positive bacilli similar to 


: | 
nsils in 
(from eight 


small and 


those found at postmortem examination. In two patients 
without tonsils smears made from the pillars of the fauces 
and from the soft palate showed similar bacilli in small 


Curettings of erosions on the soft palate of one of 
In smears 


clumps. 
these patients showed masses of the same bacilli 
made only from the surface of the tonsils of two cases the 
findings are doubtful. Cultures of a_ bacillus 


morphologically and in staining reactions that found in th 


resembling 


postmortem tissues and in the smears from the tonsils and 
soft palate have been obtained in five instances, four tim: 
from the crypts of the tonsils and once, when the tonsils 


were absent, from the soft palate 

The organism is a_ strongly bacillus 
(decidedly more so than the diphtheria bacillus). In culture 
the bacillus is slightly smaller than the diphtheria bacillus 
and varies from coccus like to large bacillary forms. The 
bacilli in tissues and in direct smears from scarlet fever cases 
are slightly larger than the organisms in culture, but other 
resemble them. The authors feel infer 
from their observations that fever 
strongly gram-positive bacillus (2. scarlatinae) which is less 
virulent than the diphtheria bacillus, but which infects prac 
tically the same localities and in severe cases may extend in 
the same to adjoining tissues, especially the larynx 
trachea and lungs. The bacillus of scarlet fever dies out 
quickly in the lesions, so that after the second or third day 
following the eruption it is difficult or impossible to demon 
strate it, but it opens the way for streptococcus invasion and 


gram-positive 


warranted to 
be due to a 


wise 


scarlet may 


way 


seems to favor its growth. 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below Single 
reports and trials of new drugs are usually omitted. 
Brain, London 
December, 1915, XXXVIII, Part 4, pp. 391-476 
1 Ophtl ologic Observations of Hughlings Jackson and Their Be 
ing on Nervous and Other Diseases. J. Taylor. 
*Sensory Field -of Facial Nerve: Symptomatology of Geniculate 
Ganghon, J. R. Hunt. 
3 Case of Bilateral Lesion of Occipital Lobes With Retention of 
Macular s Distir From Panoramic Vision. B. Bramwell, 


Bolton and W. Re 


binson. 


3. 3 

2. Sensory Field of Facial Nerve.—A very detailed study of 
the facial nerve made by Hunt had for its purpose largely 
the determination of the symptomatology of inflammation of 


the geniculate ganglion. This is said to be as follows: (a) 
Pain and sensory disturbances in facial neuritis. (b) Neu- 
ralgic affections; primary tic douloureux, reflex otalgia, 


A sensory pathway for the 
the facial 
twitchings 


herpetic and tabetic otalgia. (c) 
irritative impulses to 
favoring the production of facial 
and (d) Herpetic inflammations of the geniculat« 
ganglion, a syndrome characterized by an eruption of herpes 
usually associated with facial 
symptoms. The cutaneous zone 
f the geniculate ganglion is represented on one or more of 
the following landmarks of the external ear, namely, the 
concha, external meatus, tragus, antitragus, incisura inter- 
tragica, antihelix, fossa of the antihelix, superior portion of 


direct transmission of 


nucleus, thus 
spasms. 
the geniculate zone, 


zoster in 


palsy and often with auditory 


the external surface of the lobule, within the auditory canal 
and on the tympanic membrane. There is also reason to 
believe that the geniculate may in certain cases participate 
with the ninth and tenth gangha in the innervation of a 


cutaneous strip on the posteromesial surface of the auricle 


nd mastoid region. 


that it 


adjacent 
Hunt 


Says has been suggested that an eruption 


occurring within what he describes as the geniculate zoste1 
zone may be of trigeminal, cervical, or glossopharyngeal 
vagal origin. Hunt maintains, however, that the occurrence 
of isolated herpes zoster oticus in this zone should be oft 
either trigeminal or cervical origin is readily excluded by 


the small size and the peculiar location of the eruptive mani- 


festations. Some of the cases are certainly of glossopharyn- 


geal and vagal origin; that the other cases are of genicu- 
late origin is shown by the almost constant association of 


facial palsy due to the proximity of the motor fibers of the 
seventh to the affected ganglion. Were these cases of glosso- 
facial palsy should not occur so 
laryngeal 


pharyngeal or vagal origin, 
rather pharyngeal palsies o1 
mptoms of irritation. In the 
1 one would expect symptoms of pneumogastric irri 
bradycardia, nausea and 


and 


constantly, 


vagal such lesions of vagal 
ganglio1 
coughing, singultus, 


these distinctively pneumogastric symp 


tation, namely, 
omiting and yet 

ms were absent in the thirty-five cases of pure herpes oti- 
which Hunt analyzed in differentiating the geniculate 


cus, 
one 
British Medical Journal, London 
Varch 1 [, No. 2880, pp. 365-400 
4 *Case f Splenic Anen With Splenectomy. L. Humphry, C. 
Allbutt, I Deig nd D. ¢ Hare 
Principles of Treat Their Application to W: S. 
C. F. M. Saint 
6 War Surgery A. M. Forbes 
Work at Base Hospit W. Rankin. 
8 *Ulee embranous 5S titis and Gingivitis Among Troops on 
Active Service F. B. Bowman. 


4. Case of Splenic Anemia with Spleicctomy.—The most 
interesting feature of this case is the record of the behavior 
before 


of the polymorphonuclears and lymphocytes. Even 
the operation their numbers varied widely. The first count 
showed the leukopenia usually associated with the disease 


(4,500), but later there was a high leukocytosis (33,000) coi:- 
cident with the period of increased irregularity of tempera- 
After the operation the variations in the chart followed 
in the main the usual course. There was an early increase 
in the polymorphonuclears (77 per cent.) sueceeded in 
about six weeks by a sharp rise in the lymphocytes (55 per 
\ high polymorphonuclear count in the fifth week 
j days of high temperature, 


ture 


cent.). 


(68 per cent.) followed a few 
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which the observation of Fuhs that removal of 
the spleen does not abate the capacity for reaction against 
infection. Before the operation the test for the fragility of 
the red corpuscles was carried out by Thursfield’s method 
with unwashed corpuscles and gave a normal result. The 
urine was also tested for the presence of hemolysins and a 
positive reaction obtained. About three months after the 
operation the patient seemed quite well, and said she felt 
She had done all her housework almost from the date 
of leaving the hospital. Her tongue, pulse, temperature were 
all normal; appetite good, bowels regular. Complexion now 
well colored, and all the tallowy tint had disappeared. 17 
white cells numbered 41,000 per cm.; differential leukocyt 
count; Polymorphonuclears, 48 per cent.; lymphocytes small 
and medium, 44 per cent.; large mononuclears, 5 per cent.; 
per cent.; basophils, 2 per cent. and nucleated 
of leukocytes counted. 


supports 


well 


hvalins, 1 
red cells, ] 

8. Ulceromembranous Stomatitis and Gingivitis —The fol- 
lowing treatment was found by Bowman to have remarkably 


per cent 


rapid and favorable results in these cases: 


gz! ‘ Cc 
Vinum ipecacuanhae ............ l¢ 5 ss 
Glycerinum ; ¥ ; 5 j 
Liquor arsenicalis..... 3 ad § 
M. Sig.: To be used as a mouth wash; do not swallow 
Label “poison.” 
In cases in which the gums only are affected the solution 


can be applied carefully to the gums and pockets around the 
\ small applicator should 
is ulceration elsewhere in 


teeth, after cleaning away the pus. 
be used. In cases in which there 
the mouth or throat, the ulcer should be wiped out thoroughly 
twice every day with the solution. All patients, 
whether or not the gums be infected, are instructed to drop 
10 or 15 drops of the mixture on a toothbrush twice a day 
and to brush the teeth and gums vigorously. Employing this 
treatment the condition clears up with remarkable rapidity. 
Even in advanced cases, in Bowman’s experience, the altera 
tion in the state of the mouth is obvious in three days. The 
seen to be healing; the foul odor of the breath 
The general depres- 


above 


ulcers are 
disappears; the teeth cease to be tender. 

m clears up, and within a week the patients who before 
treatment could not masticate solid such food 


ithout discomfort and with enjoyment. 


food, can eat 


Dublin Journal of Medical Science 
Varcl lil, N 5 155 6 
Case of Chyluria J. A. Lindsay 
10 Certification of Insured Persons in Ireland. R. J. Rowlette 
New Bismuth Medium (Skirol) for Pyelography. A. A. Met 


l Iwo Cases f Aneurysm Due t Bulle Wounds ( A. Ball 
l Acute General Tuberculosis With Left Oculomotor Paralysis A 
Measles J Moore. 
Edinburgh Medical Journal 
Varci XVI, I t 9.256 
14. Surgical and Antiseptic Values f Hypochlorous Acid (Eus 
J. Fraser and H. J. Bates 
1 Employment of Female Nurses in M Wards of Mental Hospitals 
Scotland. G. M. Robertson. 
] Report on Radium Treatment at Royal Infirmary, Edinburg 
During Year 1915. D. Turner 
1 Case f Myotonia Congenita (Thomsen’s Disease) in Child. ] 


Phomson. 
Glasgow Medical Journal 
March, LXXXV, No. 3, pp. 161-240 

18 Pyuria D. Newman. 
19 Nasal Affections and Deafness. W. S 
Towns-Lambert Treatment of Drug Addi 


Syme. 
tion. D. K. Henders 
Otology, London 


1? 
IZv 


Journal of Laryngology, Rhinology and 
March, XXXI, No. 3, pp. 7 

21 Skin Grafting in Mastoid Operations. H. J 
Radical Mastoid Operation. J. S. Fraser 


M irriage., 


Journal of Tropical Medicine and Hygiene, London 
Varch XIX, No. 5, pp... 53-64 

Peripheral Neuritis in Jamaica. C. R. Edwards 

“Fecalis” Streptococci in Anglo-Egyptian Sudan, 


A. Marshall. 


A. J. 


24 Pathogenic 


Chalmers and 


Lancet, London 
March 11, I, No. 4828, pp 


25 Effects of High Central 
\l ee 


545-600 
Nervous System. F. W. 


Expk Ssives on 
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NuMBER 16 
26 Beriberi With Special Reference to Prophylaxis and Treatment 
W. H. Willcox 
*Unusual Form of Gunshot Arteriovenous Aneurysm ( A 
Morton 
28 Diet as Factor in Causation of Mental Disease. C. Mercier 
*Lower Uterine Segment; Its Origin and Its Boundaries E. H 
Tweedy. 
0 *Search for Typhoid Carriers. A. Stokes and C. Clarke 


27. Gunshot Arteriovenous Aneurysm.—In the case 


recorded by Morton there was a communication between the 
femoral artery and vein, due to the passage of a portion of a 
projectile through them, and on the side of the artery opposit« 
to the communication, in cases in which the portion of pro- 
jectile had passed out of the artery, was an aneurysmal sac 
In cases in which the portion of projectile had penetrated the 
ein, namely, on the side of the vein farthest from the 
artery was what Morton calls a venous aneurysm, namely, 
a cavity in the tissues containing old blood clot, communicat- 
ing with the vein. It was an aneurysmal varix with, in 
iddition, an arterial aneurysm and a venous aneurysm. It 
is interesting to note that im this case there was nothing to 
make either the patient or any surgeon who examined him 
suspect injury to the large vessels of the thigh until eighteen 
days after the injury. 

29. Nature of Lower Uterine Segment.—Tweedy points out 
that the cervix is a tissue which does not easily tolerate a 
stretching force. If the elongated cervix of prolapse wer 
really a process of stretching it would be pulled thin as a 

ece of twine; instead, it remains of normal thickness, no 
matter how greatly it is strained. We must, then conclude, 
ie says, that the cervix is not a stretchable structure but, on 
the other hand, that it has a power of extraordinary fapid 
growth when stimulated by continuous pressure. In a case 
reported by Jellett a small cervical stump left after the per- 
formance of a subtotal hysterectomy was firmly stitched to 
the aponeurosis of the abdominal wall in an effort to curs 
prolapse It remained fixed in this position, but prolapse 
recurred and it was of so extreme a nature that the os pri 
truded for many inches through the vulva Phis .enormous 
elongation was not accompanied by diminution of its diam- 
eter, but rather the reverse, and in this instance the increase 
of the cervix must have amounted to about fifteen times its 
original size. Further, the vaginal portion of the cervix when 
not subjected to pressure does not enlarge 

30. Search for Typhoid Carriers.—Eight hundred and ten 
cases were examined by Stokes and Clarke with these results 
Temporary intestinal, thirty-two, or 4.0 per cent.; temporary 
urinary, thirty-three, or 4.0 per cent.; chronic intestinal, 
eleven, or 1.6 per cent.; chronic urinary, 2, or 0.24 per cent. 
Of the temporary urinary carriers only two of the thirty- 
three found became chronic carriers. The thirty-three tem- 
porary carriers were treated with hexamethylenamin for about 
ten days, and then after an interval of one week were 
reexamined. All consistently proved negative on four con- 
secutive examinations. The two who excreted bacilli after 
the twelfth week from commencement of the illness, and in 
one case up to the twentieth week, both suffered relapses in 
a late period of convalescence. They both continued to 
excrete up to the eighth week in one case, and the tenth week 
in the other, after the inception of the relapse. They were 
both apparently benefited by the treatment. 


Bulletin de l’Académie de Médecine, Paris 
February 29, LXXV, No. 9, pp. 245-264 


31 Pseudo-Cancer of the Stomach of Syphilitic Nature G. Ha 
2 Canned Whole Meals for Soldiers. (De l’introduction des 
repas dans le régime alimentaire des troupes se battant en rase 


campagne.) I Maure!l 

33 Localization of Projectiles in the Tissues. (Dispositif permettant 
la mesure rapide et par simple lecture de la profondeur des 
projectiles dans les tissus par la radioscopie.) V. Mahar 

34 Differentiation of Direct and Indirect Powder Marks. (Sur le diag 
nostic différentiel entre les traces d’enfumage dues a la poudrs« 
dans les coups de feu tirés 4 bout portant et les taches bieuatres 


du plomb a l'état pulvérulent.) Ducellier. 


Paris Médical 
March 4, VI, No. 10, pp. 229-272 
Treatment of Bacilli Carriers. (Le traitement des porteurs de 
germes, bacille diphthérique, méningocoque, bacille typhiquc.) 
P. Carnot, 
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36 Employment of Bandages for Irrigation of Wound-Surfaces Wit 


fherapeutic S tions, nd e Drainmeg {f Wound A. | 
Wright 

7? *Emetin in Treatment of Amebic Abscess of the Liver. C. Dopt 

38) «The Art of the Therapeutist (Grandes et peti medications 
L.. Rénon 

, Treatment of Infected LD tful Wound in War (T terme 
des plaies de guerre infecté teuses.) M. Chay 
(Traitement es | es infectees par ik ecru } Lecla he « 
Vallée.) M. Caz Medicaments et bik res de guerre.) M 
Deguy 


> 


37. Emetin for Liver Abscess.—Dopter relates further 


successful appheation of emetin in amebic disease of the 


liver, having now a record of twelve cases. While paving 
ill credit to the marvelous efficacy of emetin in amebi 
disease, he imsists that surgical measures are still mdicate: 


is otherwis« Only the combination of the two can be 


relied on. 
Presse Médicale, Paris 


larch LX o4 
$ Diagnosis of Complete Interruptior rr k Nery (| r 
i ‘ nterruy ple es g ' 
re } Deier IM 
1 Stirrup Method of Extens for Fractured Les (7 , 
fractures du me re inferoeur par l’extension tinue 
ae rier de Fine P. Chutr 
Warci id pr i? 
{ loidal Gold in Treatment of Typhoid M. Lal nl Mou 
*Suturing the Sy Me rane to the Sh for Suppur 
the Annex (T raite ent cde thrite et sd re 
par irthrostomue rsuy sation de 1 sy? i . ¢ Py * 


43. Open Treatment of Purulent Disease of the Knee. 


Fieux remarks that there general harmony of opinior 
among army surgeons now in regard to most of the curre: 
wounds of war, but the be treatment for an infectes 
wound of the knee is still an open question. The difficul 
ft draining the knee joint seems t e the chief stacle 
and he thinks that arthrostomy is a great improvement 

the usual methods of draining in vogu The limb is turned 


to drain automatically after a crucial incision has been madk 


and the tips of the four flaps sutured back, thus opening up 
the synovial membrane like a kangarc« poucl ach inc 
sion is 5 or 6 cm. long; the pouch thus left open admits the 
humb readily. If necessary he would make more than one 
these openings, but one always proved sufficient in his exp 
rience. In one particularly severe case in which the arthrit 
had continued a progressive course with much accumulatior 
rf pus, it healed im eventeen davs attet ‘ arthr mtorr 
Seven cases are desct ed detail t s] y the advantage 
f this suppression of drains and open pouch drainage. 
Archiv fiir Gynaekologie, Berlin 
Last ‘ i 8, 1915, p. 22% 
4 *Some { the Phys r Ce ti of the Newly Bort ( hime 
K . > ! eT € er ! gt \ 
Neugeborener | Is 
*Pregnancy Delivery After Treatment f Genital Pr 
Fastening Uterus Anteversion t the Vaginal Edge \ 
(Cases CU ebe S wangerschaft mad (Ge rt nach Int 
utert vesico-vaginalis.) W Weibel 
46 ©Intraperitone Hemorrhage From Graafan ollicle or ({ 
Luteur Not Prol € (Konner gross intraperitoneal Kk 
AS 
gen aus (raat ren | hike der Corpus teum. Bild we 
ohne Vorhandense v Schwanger af entstehen Hi 
} rssne is \ 
*Mechanism Influencing Presentation at Delivery. (Die 1 
der Kindeslagen.) | Schatz I he continued 
*Determination of Protective Ferment ' Histologic Sx 
(Nachweis der Abwehrfermente im hist gischen Schnitte p 


Hussy and T. Herzog 


44. Various Physiologic Changes in the Newly Born. 
This sixty-four page article issues from the University cli: 


tor women at Christiania. It is based on the study of 285 
infants born to clinically healthy womer The average 
weight was 3,558 gm. which is above the average recorded 
in other countries in accessible literature The fluctuations 
in the weight, the temperature conditions in regard to the 
umbilicus, various types of weight curves, comparison of first 
and later children and other data are tabulated for com 


parison, and nearly four pages of bibliography are appended 
45. Pregnancy After Wertheim’s Operation for Genital 

Prolapse.—When Wertheim proposed this method of tr: 

ing genital prolapse by drawing the fundus of the ute: 
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forward and suturing it to the vagina, he had only 
women past the childbearing age in mind, or those that had 
Others disregarded these restric- 
from clinic reports two 
occurred afterward; three 
In two of the total five 
until near 
the 


ver 


been artificially sterilized. 


this communication his 
ption had 
from the literature. 


normally 


tions, and 


cases in whicl conc 
others are cited 
cases term 


and 


cases 


the pr progressed 


egnancy 


cesarean section was successfully done. In other 


pertoration of the fetal skull 
induced. The conditions with 


became necessary or 
this inter- 
vesico resemble closely those with 
but the posterior wall of the bladder rests on 


become anterior 


abortion had to be 
uteri 
Vaginonxation, 


positio Vat inalis 
uterine wall now 
of Different Presentations. 
which he has apparently demonstrated 


the posterior 


47. Causes Schatz describes 


ingenious devices witl 


that the weight of the different parts of the fetus is not a 
decisive factor in the way the fetus presents. The centers 
if gravity fall outside the points where they would have to 
he if gravity were the determining factor. This article is 
only one of a long series recording research on the mechan- 
ism of childbirth. His experiments seem to show that the 
specific gravity of the various parts of the fetus, in connet 


specific gravity of the fluid in which it floats, ts 
This explains the different 
times as the various parts 
unable to find in the 
specific gravity, but 
the fetus, he is 


tion with the 
what determines the presentation. 
the fetus at different 

He that he 
ks any mention of a center of 
the 


positions of 


develop. says has been 
textbo 
that this is the key to presentation of 
convinced 

48. Protective Ferments in Histologic Sections. 
ind Herzog Rollett’s te 


from pregnant women left in contact with scraps of placenta 


Hiissy 


sts of specimens of serum 


repeated 


tissue for sixteen or twenty-four hours. The scraps of 
placenta were then stained, and examined under the micri 
scope in comparison with scraps in contact with control 
serum. (Rollett’s communication on the subject was men- 

ned in THE JourNAL, Oct. 31, 1914, p. 1613.) They found 
changes: in the aspect in some of the cases but they were 


not so pronounced and not so constant as Rollett had found 
them, in eight of them. The 
iction was pronounced only on the connective-tissue stroma, 
not being affected, and hence the 


only two the cases presenting 


the specific placenta tissue 





test gives no specific diagnostic response. They conclude 
that the method is of no use for the diagnosis of pregnancy, 
and the findings throw no light on the specific nature of the 
protective terments. 
Berliner klinische Wochenschrift 
} , ” hy Lill Vo 8 aed 177-208 
19 *Prickly Heat (Entstehung und Beseitigung des Juckens D 
Miliaria rubra et alba.) P. G. Unna To be continued 
) Experiences Wi I'yphus; 134 Cases (Flecktieberbeobachtungen. ) 
I’. Meyer, A. Klink and E,. Schles 
1 War |! Previous Wars and tl Present War (D 
K egsse her 1 Weltkrieg.) 3 M ers 
*Infe S laund Weil’s Disease (Ueber € pathe vis 
Ar e der ansteckenden Gelbsucht.) H Seitz 
Ind ions for 1 Outcome of Operative Treatment of War 
W nds of Peripheral Nerve (Kriegsverletzungen des pet 
phere Nervensystems.) R. Cassirer Cor ided in No. 9 
$ The War Literat re in Domain of Internal Medicine (Die Kr 
literatur aus dem Gebiet der inneren Medizin.) Reckze ( 
cl ded 
Februar 8, No. 9, ft 09.24 
Prickly Heat. (Entste ng nd Beseitigung es Juckens. I 
M ria tropica.) P. G. Unna To be ymntinued 
*Edema Disease in Prisoners of War Not an Infectious Disease 
(Besteht ein Zusa enhang der Oedemkrankheit in den Krieg 
gefangenenlagert it Infektion iten?) Jurgens 
Catarrha! Intestinal Disease, Typhus, Dysentery and Mixed Infe 
tions (Ueber Darmkatarrh, fieberhaften Darmkatarrh, Typ! 
Ruhr und Mischinfektionen.) J. Arnett 
5 re nent of Wounds f Nerves. (Behar llung der Nervenverletz 
ngen.) S. Loewenthal 
Blood-Alkali-Agar Kept in Cotton-Plugged Vessel, Always Read 
to Use (Ist es moglich, einen sofor rauchbaren Dieudonneag 
herzustellen, ohne die Zusammensetzung des Substrates N 
ve lern’) H. ¢ Hall 
< Epidet Febril Retronasal Inflammatory Process (Ueber 
nfektiose Entz lung dés Nasenrachenraun Angina retro 
asalis WwW. B ‘ " 
61 Indications tor a Results of Operative Treatment of Wounds 
Peripheral Nerve (Indikation und Erfolge bei der operativer 
l egsverletzunger ies peripheren Nerven 
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49, Prickly Heat.—Unna says that if the skin is kept dry, 
miliaria rubra and alba 
but otherwise they 


as they have 


breed 


subside as rapidly 
are liable to eczema 
\ll that is necessary in treatment is to keep the skin dry and 
powder thick with a drying, antiparasitic powder such as 


devel ped 


magnesium carbonate and talc, each 50 parts, with sulphur 
zinc oxid, each 2.5 parts. As the vesicles dry up the 
itching ceases. The content of the vesicles has no connection 
with the sweat, but the still unknown germs causing the 
trouble find a good culture medium in sweat. 


and 


) 


52. Pathologic Anatomy of Infectious Jaundice.—Beitzk: 
the concordant findings in 
Weil’s disease. He was able to find in two cases a total of 


describes necropsy five cases of 


three spirochetes resembling those recently described by 
Huebner and others. It is evident that the spirochei« 
rapidly disappear not only from the blood but from the 


The severity of the disease and th: 
responsible for liver or 
doubt that it is a 
small 


internal organs as well. 


protracted convalescence may be 
kidney disease later. 

with 
severe pathologic changes in the liver 
he skeletal The 
obstruction; the bile ducts were 
never thickened. But the toxic 
amply explained the jaundice. 


There is no septic 


general disease innumerable extravasations, 
degeneration of 
jaundice is the result of 
ilways found open, the bile 


in the liver 


and 


t 


muscles not 


injury apparent 


56. Edema Disease Among Prisoners of War. 
compares conditions in \v camps ol 
prisoners of the evidence demonstrating that 

relapsing fever and other infectious diseases have nothing to 


Jurgens 
irious concentration 
war, typhus, 
his is a deficiency 


disease, like beriberi, and develops only in 


do with what he calls edema diseass 
those on a too 
When the men were first 


taken prisoners they had been suffering from privations, and 


one-sided diet or inadequate diet. 


when they reached the camp they were enfeebled and many 


came down with imported camp diseases. The edema disease 


that developed during convalescence was for a long time 
regarded as part of the infectious syndrome, but this was a 
mistake. The edema sickness results from a metabolic upset 


from dietary deficiency, and wherever this was recognized 


and a more varied diet provided, the men soon threw it off 
or its appearance was averted. The first symptoms are 
progressive weakness and lassitude, an apathetic aspect, 
flabby, yellowish skin and pale mucous membranes; then 


suddenly the face and lips swell, and there may be symptoms 


suggesting scorbutus, with serious bowel trouble 

the did the full 
men were set to work digging. This upset the pre- 
us balance, and from 10 to 20 pe: of the men then 


In some of 


the camps, disease not present syndrome 


until the 


cari cent 


developed at once the edema and pains in the legs. The 
edema sickness was most prevalent among the camps of 
Russian prisoners, but in two camps with British, French 


and Russians all were undernourished and were weak when 
brought in, and many showed symptoms of the edema disease. 
the French 
from home 
In the two mixed camps cited, 
time, notwith 
standing the prevalence of lice and that edema disease was 


In these camps the British suffered most 
least The latter 
which kept their diet varied 


trom it, 


received numerous packages 


no typhus or relapsing fever developed at an) 


common at first until the necessity was realized for providing 
a better balanced diet. 


inische Wochenschrift, Berlin 


Deutsche mediz 


Febr #, Al 5, PP 10 
62 *Treatment of Acute Inflammation in Air Passages of Infants 
(Behandlung der akuten Entzindungen der Luftwege bei det 
> glingen. ) I Pe per 
Spe fhe Serodiagnosis of Dysentery. (Zur Aetiologic ler Ruhr.) 


Steinbock 


(Zur Tetanusfrage.) A. A. L. Menzer 


l Friedmann and 


Treatment of Tetanus 


Localization of Metal Foreign Bodies in the Tissues. (Die Lage 
bestimmung von Fremdkorpern nach Gillet.) H. Gocht. 
Uniform Records for Length of St ps (Einheitliche Lange 
messung der Amputationsstumpfe.) F. Bahr 
67 Ultrafiltration in Manufacture of Pharmaceuticals. (Bedeutung det 
Ultrafiltration fur die Gewinnung von Arzneimitteln.) F. Mayer 
68 *Ultraviolet Rays in Treatment f Typhoid Bacilli Carriers 
(Typhusbazillentragerbehandlung durch Erreg g ““yltravioletter 


Fluoreszenz” am Orte der Toxinbildung V. Hufnagel, Jr. 
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Feldlaboratorien.) T. Furst. 
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from the stomach [his mechanical irritation extends also 
to the musculature of the bowel wall, and it responds to this 
irritation with augmented peristalsis The bowel contents 
are thus passed along with abnormal haste. There may he 
thus abdominal pain and diarrheic stool after nearly every 
meal, and undigested relics of food are seen in the stools 


lat pepsin acts only in an acid medium, and that 


albumin cannot be digested without hydrochloric acid. Even 
the starch grains require hydrochloric acid to release them 
from their albumin setting [The stools with gastrogenous 


pronounced creatorrhea and moderate steator- 
that 
stals are evident, 
liable to 
discusses in detail the various 
With derangement of the 
and hyperacidity may 


diarrhea she W 
The latter 


needles or fat cry 


differs from with pancreas disease in 


only lumps 


Gastrogenous diarrhea is develop with 


vlia from any cause, and he 


causes that have been observed 


vegetative nervous system, anacidity 


alternate, entailing periods of diarrhea and constipation in 
turn 

In treatment of gastrogenous diarrhea, we must bear in 
mind that the bowel mucosa is probably irritated and hence 


aggravate the irritation must be avoided. He 


matic and bitter substances to stimulate 


food liable 
approves Ot giving ar 
meat and spices until the bowel has 
heen restored to normal by local In conclusion 
he recalls that unsuspected syphilis may be at the bottom of 
the whole trouble. Many cases are on record in which treat- 
ment for syphilis soon brought about a complete cure after 


vastric secretion but not 


medication. 


failure of all other measures. 


Miinchener medizinische Wochenschrift, Munich 


bebruar ~ oeee Ne 8 pp. 269-304 
7 Yeast-Food on the Market Not Palatable Enough to Become Pop 
lar. (Die Nahrhefe als Nahrungsmittel.) P. Schrumpf 
78 Salvarsannatriur in Concentrated Solution (Erfahrungen mit 
Salvarsannatrium in konzentrierter Losung.) A. Schmitt 


beim Weibe 


Ausfluss 
Nassauer. 


freatment of Vaginitis. (Der 
Pulverbehandlung.) M 


9 Dry Powder 


Sieben Jahre vaginaler 


0 *Treatment of Gastro-Intestinal Affections. (D Behandlung von 
Verdauungskrankheiten im Vereinslazarett.) F. A. R. Jung 
1 A Mutable Dysentery Bacteriun (Ein Bacterium dysent« 
ibile.) (; Wagner 
*Dysentery facillus Carriers (Ueber Bazillentrager bei Flexner 
Dysenterie.) F. Verzar and ©. Weszeczrky 
Nece ty for lh ediately Protecting W nds f the Dur 
Brain With Fat and Fascia Flap. (Erste hirurgische \ 
sorgung der Kopfschusse im Feldlazarett.) E. Kaerger 
; Rene Ir Bl Light Trea Pau 1 External After 
Affe n cW Erfahrungen 1 r die Heilwirkung de 
BI htbestrahlung bei ausseren Storungen nach Kriegsverlet 
nee IN Hase eK 
Sude Atrop!] f Bone Tissue. (Ueber Sudecksche Knoche 
trophic H. Hof 
6 Orthoped for the W ed. (Kriegsorthopadie in der He t.) 
G. H nn, | Lange 1 | Schede: Cor enced in N é 
(Ueber die Verwendung vv Stutzapparaten bei Kriegsverletz 
n.) W. EB. S t 
‘ Folding ( r Litter (Eine neve Verwundetentrage.) Roper 
A Spring I ime |! super] sed Litters (Kuhl'sche rragetl 
nd Tragegestelle.) O. Garlpy 
Treatment f Fractured Arm in War (Zur Behandlung er 
S« ssbr ie des Obe 1 des Vorderarms.) F. v. Lesser 
on Sy ts Better Than Plaster ¢ for the W ed. (Der Ide 
erband der Sanitatskompagnie.) M Schl tegroll 


80. Treatment of Disease of Digestive Apparatus.—Jung is 
ambulance at Munich and he relates 
back to it from the front on 


Study of 
] 
i 


cl ict oO! the \me rican 
that 
of diarrhea and bloody 
ible as a catarrhal bowel or bile duct affection, gastric 


many men are sent account 


the cases classifies 


stools 


the ti 


or duodenal ulcer, cirrhosis of the liver or helminths. In 
many cases an ulcet Was discovered as the catarrhal bowel 
trouble subsided The stomach functioning was tested in 


and ach subacidity were 
i 


vlia 


majority 


every case, and 


found in the 
h 


This 1s directly contrary to tne 


\. Schmidt has also recently 


overwhelming 
experiences utside of wartime. 


called attention to this exceptional prevalence of achylia now 


lung thinks that the digestive apparatus of the men in this 
category had long been in a precarious condition, but with 
ordinary care in dieting the balance of health had been pre 
served. The conditions of warfare had upset this balance 


digestion and the lack 


He has two dining 


adds, beer aided in 


Possibly, he had 


of it now has contributed to the upset 
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rooms in the hospital, one with the ordinary diet, milk or a 
bottle of beer and a cigar; the other dining room for “spoon 
food” (Bretweich), the meat all passed through a grinding 
machine, the vegetables all forced through a sieve. The men 


with broken jaws and all those with gastro-intestinal trouble, 
able to be up and about, eat in this room By this fine divi- 
sion of the food, many with weak digestion are able to take 
care of it, even those with achylia and subacidity. By this 
double dining room arrangement the men live under approx! 


normal conditions and convalescence is accelerated 


82. Dysentery Bacillus Carriers.—Verzar found 13 per cent 


carriers among 417 convalescents from dysentery of the Flex 


ner type. He also traced a small epidemic to two chronic 
carriers who had infected first their bed-mates. Positive and 
negative bacteriologic findings may alternate so that three 


examinations at least are necessary to exclude suspicion 


Therapeutische Monatshefte, Berlin 
Februar XXX, I . Pp. 65-112 
91 Suspension of Nuts in Place f Milk; Vegetable Milk. 


vegetabile Milch.) C. von Noorden 
Operative Treatment of Refractory Bone Fistulas After Wounds 
in War (Operative Behandlung hartnackiger Knochenfistela 
nach Kriegsverletzungen.) G. Axhauser Concluded in N ; 
3 Local Irritation From Injection of Preparations of Digitalis I 
(Die ortliche Reizwirkung der zur Injektionsbehandlung empfoh 
lenen Digitalispraparate.) O. Loeb and S. Loewe 
4 *Clinical Pharmacology of Functional Nervous Affections. (Erfolg 





ler klinischen Pharmakologie bei funktionellen 


heiten.) H. Januschke. 
Efficacy of Camphorated Oil by 
ing Tendency to 
} 


Arrest 
Wirkung des 


Injection in 


blutstillende 


Subcutaneous 
Hemorrhage ( Die 
Kampferols.) Volland 


kutan angewandten 


Pharmacology in Treatment of Functional 
Nervous Affections.—]anuschke relates that a laboratory and 
ward have been set for pharmacology 
since 1911 at the new children’s clinic at Vienna in charge of 
von Pirquet. In this department the data learned from experi- 
mental research are applied in practice according to a physio- 
logic plan worked out for each case, not based on empirical 
details of 


94. Clinical 


aside experimental 


cases of 
functional 
case of a girl of 


Januschke here gives the five 
on this 


Among them is the 


routine 


successful treatment basis of various 


disturbances 


nervous 

13 with hysteric paralysis of the legs. He first tried to influ 
ence the motor centers in the brain with caffein, but found 
they responded only with fatigue. Then he strove to render 


the musculature in the legs more sensitive to the weakened 
nerve impulses. He set about to accomplish this by giving 
thiosinamin by the mouth every two hours for two weeks. 


his drug renders the motor nerve terminals in the skeletal 


tO stimuli, and is thus able in animals 


7 
muscies more sensitive 
to cure paralysis trom curare or magnesium, if not too severe. 
by the thirteenth day the child was able to use her legs 


and has had no return of the 
before for four months unmodified by 

a boy of 12 with an 
sedative given in doses 


until they had 


normally paralysis which had 


ted all measures 


In another case acute maniacal attack 


was cured by a sulhcient to keep the 


emotion centers at rest a chance to recuperate 
Amy! I 


demonstrated tl 


nitrite tests in another case lat some 
pasm of the vessels in the brain was responsible for the 
peculiar, frequent attacks of unconsciousness in a boy of 11 
\fter ineffectual trials of various sedatNe and other drugs, 
the tendency was cured with calcium lactate and restriction 
of salt. A permanent cure was not realized until the daily 
dose was raised to 8 gm. of calcium lactate The first day 
with this dosage he had thirty-three attacks, the second da) 
two, and after that no more during the ten months to date 


The prompt effect of the lactate was probably due in part t 


retention of the drug from the 
fourth case a young woman suffered from functional 


preceding milder coursé¢ 

In the 
cramps of the stomach which rejected all food, and 
The cramps and vomit 


as a last 


resort was done. 


gastro-enterostomy 


ing persisted, but after the gastro-enterostomy they yielded 
at once to atropin, which before had had no effect After 
being kept for a week under the influence of atropin, the 
ramps disappeared and have never returned. A boy of 10 


( 
had palpitations, vertigo, nausea and syncope which Januschke 


ascribed to latent constipation and successfully treated with 


artificial Carlsbad salts in an isotoni 


15 or 2 per cent. solu 
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MBER l¢ ss saaaah 
tion, to refrain from irritating the intestines This isot 
laxative morning and evening has rendered m good s« 
in over 100 cases of habitual constipation s based 
Best’s research (1913) on the behavior of isotonic soluti 


n the intestinal tract. 


Wiener klinische Wochenschrift, Vienna 
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107 Trench Neuritis (Zur Feld s I S 
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verletzungen.) M. Cerm 


102 
tions. 


it vaccine 


+ ot . 
became convinced that the eth 


Muller Weiss 


therapy Oot pe 


and 


morrhea depet led mainly on 


febrile reaction which it induced Phe pene! was Ive 
apparent the more intense the febrile reac 1 ‘ e bene 
was apparent as a rule betore there uld have been t 
for antibodies t have developed Lhes« ner ¢ 
siderations suggested to them that simil enefit migl 
btained from injection of any nonspecific alien albun 
Chey here report the results of treatment on this bast 
forty cases: milk was used in some and sodium nuclk 
in others injected intramuscular] 1 he therapeuti etl 
fully equalled and usually surpassed that intrave! 
vVaccing therap\ Dhe porn rrhe il epiain a s rtl I 
prostatitis or urethritis promptly retrogressed ith pron 
ubsidence of pain and other disturbances he egard 1 
results as a brilliant therapeutic success 
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Tuberculosis in Early Stages.—Kuhn has now ten years 
xperience avith his suction mask, a d ew » over 


, , , 4 , 
mouth and nose which by valvular actior edes inspirat 
while permitting tree expiration The conse yuence | 
he air in the air passages becomes refed, e muscles 


chest and neck w 


mobilized under no other con 


mask has been applied in 
and diaphragm thus exercised provide better cor 


al d 


as 


thousands of cases, and the 


recuperation cure of tuberculous proces 
' 


| j 1 — : 
means can offer Che blood and lymph flow more rapidly a 
undantly through parts thus being exercised, while the « 


mask 


tendency to hemorrh; 


suction 
all 


excre 


the prevent 


ward oft he 


1 

NM be Vimorousily ised in this way in cases in 
| 

exertion otherwise 1s contraindicated 


ysical 
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uill tinted with neutral red which works up through the 
ind to the same level in both arms, and the bouillon is then 
lated with the infected solution. The more motile 
bacilli 1 é eir way through the sand and proliferate On 
the sand side of the tube Piazza has been imoculating a 
t f tubes with cultures tinted with malachite green o1 
mixed with bile or caffein. By this enrichment technic the 
iltures developed more rapidly, becoming unmistakable in 
| han twenty-four hours. The findings are particularly 
1 in revealing the duration of the elimination of typhoid 
acill convalescents and also in detecting healthy carriers. 
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Bronchiectasis.—Zaaijer’s 


118. Operative Treatment of 
pat symptoms trom 


ents all h 


ad long had distressing 
bacilli 


s and malodorous sputum. 


i 
were found in the 


All but 


eir cavities but tubercle never 


one had drumstick 


ngers They had been given systematic internal treatment 
for nearly or more than a year but all in vain. One woman 
had had disturbances from this cause since childhood. All 


benefited or clinically cured by the sub 


ection of from 13 to 20 cm. of four or five ribs, 


suturing in two tiers with a compressing pad above. 


(one 
patient was thus completely cured in five weeks from a year’s 
bronchiectasis 
for a time but 
other have 


isturbances from profusely secreting fetid 
There was some persisting pain in the region 


Zaaije T 


operative treatment otf 


his gradually wore off reviews what 


ritten on the subject of bronchiec 


is, and discusses what we accomplish by resection of ribs. 


The resulting deformity is comparatively slight, and the 


langer small, especially if done under local anesthesia. The 
pressure prevents fluttering of the chest wall. He advises 
subperiosteal resection first, and only if this proves inade 

quate, removal of the periosteum and intercostal muscles, 
supplementing the operative with internal measures as 


required \ll his patients were clinically cured by the 


] | bu tur 7 bl fe case of multi 
simpler procedure but return of trouble in one Case Of muiltip 


bronchiectasis is now demanding the more complicated inter- 
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124. Fat Infiltration in the Organs in Diphtheria.—That 
fat infiltration occurs in the heart with diphtheria has long 
een known, but Sgrensen has found marked also in the 
muscles He examined 7 cadavers with membranous croup 
d 3Y th typical diphtheria. Death had occurred in the 
nd week in 19, third week in 6, six or seventh in 7 and 
ing the first week in only 2. Study of these various groups 
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Aprit 15, 19 
shows that the clinical disturbances on the part of the heart 
paralyzing toxin 
system. He 
is ample explanation of 
the heart. It was 
pronounced in the cases that lasted longer, the para 
lyzed muscle opposing m 


action otf a 
intermediation of the 


and respiration suggest the 


acting by the nervous 
thinks that this paralyzing influence 
the infiltration of the organs, especially of 
more 


; 


resistance to the 


depositing of fat 


The paralyzing influences are what imprint its special fea 
tures on the disease, including the fat infiltration of the 


1 The changes in the kidney, liver and other organs 
did not differ materially from those of other corresponding] 
Sewett 


nuscle Ss 


severe infectious diseases. Fat infiltrat was not apparent 


in the heart on necropsy of 13 scarlet fever children except 


in one who had succumbed to complicating pneumonia and 
empyema, and there were only traces in 2 others, one ai 
adult. No fat infiltration was detected in the organs in 5 


erysipelas cadavers, in 2 whooping cough and in one measles 
child. In another case of measles with fatal pneumonia ther: 
was considerable fat infiltration in heart and liver. In on 
case of Landry’s paralysis, fat infiltration was. pronounced 1 
the diaphragm and intercostal muscles but there was none 
in the heart. 
Hygiea, Stockholm 
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] *Ede I nerasy to Acetyl-Salicylic Acid. (Till kannedomen 
Isyre-idiosynkrasien.) © Klercker 
1 Oper F Treatment of Colitis; Four Cases (Colitis gravis s 
chron. suppurativa.) B. Carlsor 


Kiercket 


125. Idiosyncrasy to Acetyl-Salicylic Acid.—Af 


cites seventeen cases from the literature and reports three 
from his own practice in which the therapeutic administra- 
tion of acetyl-salicylic acid was followed by edema, the lids 


and face swelling, the skin puffing up sometimes down as fat 


as the chest In some of the cases there was also a tendency 
to urticaria, near the swollen patches or more diffuse. In 
me of the cases the edema involved the mucosa of the nose 


there 
lhe edema rapidly reached its height and subsided as a ruk 
hours. The doses had ranged from 0.3 to 1 
gm., and the pathologic reaction 


aose, 


arynx; in two cases was edema of the larynx 
in twenty-four 
ccurred always at the first 
independent of the amount taken. Some instability of 
the vasomotor system is evidently responsible for the trouble, 
but nothing of the kind had known in the 
| [ j were 


been families 


Some favoring factors probable in certain 
cases, application of local heat, fear of poisoning, a preexist- 
other fact, he is 
emotional factor 
In two of the 


ier cases the drug was continued without further mishap 


ing infection or cooperating cause In 
inclined to place considerable 
in those 
oth 

His patients were a boy and girl about 4 and a man of 25. 
The boy’s clesed in 
half an hour after the first dose lhe man had taken a 1 gm 
tablet to relieve toothache, and in less than half an hour the 
lids and region around the eyes swelled until it looked as if 
had run around the there was 
some urticaria on the neck. The tabulated 
were all in adults, including two physicians who published 


stress on the 


with an unstable vasomotor system. 


eyes swelled up so they were entirely 


a big blister right eye, and 


seventeen cases 


self-observed case histories 
Carls 
from their 


126. Ulcerative Colitis. 
cured 


1's four patients now regard 
severe colitis, 
The 


colon was opened at the sigmoid flexure in all, with suppl 
three. 


themselves as suppurative 


which had been debilitating them for months or years. 


appendicostomy in The interval since, free 


mentary 


from symptoms, amounts to four years in two of the cases 
women of 34 and 59. One man of 35 had had bloody stools 
or mucus pass every fifteen minutes, with tenesmus and 
remittent fever. tle was bedridden in consequence Irom th 


repeated discharges and weakness. Complete clinical recover) 
followed the operation and after-treatment with 
douches, tannin, nitrate, bismuth and kaolin. He was 
able ordinary occupations in apparent health 
and strength, although the fistula was still patent. 


saline 
the 
to resume his 
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